


THE LANCET, 





May 20, 1871. 








AN ABSTRACT 


Course of Zectures 


INTERNAL DISEASES OF THE EYE AS SEEN 
WITH THE OPHTHALMOSCOPE. 
Delivered at the Royal London Ophthalmic Hospital, 
Moorfields. 


By J. SOELBERG WELLS, 
@ROFRSSOR OF OPHTHALMOLOGY LN KING'S COLLEGE, OPHTHALMIC SURGEON 
20 KING'S COLLEGE HOSPITAL, AND ASSISTANT-SUR@BOR TO 
THE BOY4L LONDON OPHTHALMIC HOSPITAL. 


LECTURES V. & VI. 
DISEASES OF THE RETINA. 

GzwrLemen, — Hyperamia of the retina is not unfre- 
quently met with, and may be either arterial or venous in 
character. In the arterial or active hyperemia the disc is 
abnormally red, on account of the increased injection of 
the arterial twigs on its surface and at its margin. The 
size of the arteries is somewhat increased, their smaller 
twigs being also more numerous and apparent; the retinal 
veins are likewise dilated. In estimating the degree of 
vascularity of the disc and retina we must, however, always 
remember that it varies much in persons of different com- 
plexion, appearing more marked in florid and plethoric in- 
dividuals than in the pale and anwmic. Here let me warn 
you especially against the error of too readily arriving at 
the diagnosis of “‘ hyperemia of the retina.” I have not 


wv often assume a somewhat corkscrewy 3 
in Inst, the. candle, of the encendesy Suneebee Glouge 
furnishes the best index as to the state of the venous cir- 
culation. There is i 


Retinitis. — Before I 
characterise the 


describe the various appearances 
special forms of retinitis, T must 


veins 
are but slightly altered in appearance. 2. 
retina and Ese. In the earliest stage there is only a deli 
cate grey veil which covers the disc and retina, and hides 
‘he agliinciinm ond. cosudoad Oho chendia. This veil ap- 
aga ecially along the course of the larger vessels, and 
the vicinity of the optic nerve. It is delicate and uni- 
form, or but iy stil, chading of townnte the - 
phery of the fundus and in the region around the yellow 
spot; in the latter situation the choroid, on account of the 
tenuity of the retina, shines more distinetly, thus 
lending a darker-red tint to this t, which becomes still 
apparent by its contrast the opaque retina, and 


if 


it 











the retinal vessels more or less, and causes them to describe 
well-marked curves. When the inflammation affects the 
parenchyma of the retina, the ophthalmoscopic appearances 
are, however, much more marked, for then the optic disc is 


very swollen, opaque, and hyperemic, the swelling and 

city being due to serous infiltration, prolife of 

connective tissue, or inflamm exudations. The retina, 
moreover, not only shows the greyish cloudiness due to 
serous effusion, but is occupied by patches of exudation of 
as ay Loney and appearance.* ey may appear as small 
white strewn about singly, or in little clusters, or as 
large and well-marked patches. They are greyish-white, 
or cream-coloured, and glisten brightly if they contain much 
fat. These exudations may be situated in the external or 
internal layers of the retina, and their position with regard 
to the retinal vessels will afford us the best indication as to 
i For if the patches 
ternal layers of the retina, the vessels pass distinctly over 
them without being veiled or hidden by them; whereas if 
the exrudations are situated in the internal layers, they are 
somewhat striated, and the vessels are inte ted in their 
course, dip here and there into the patches, are ps 
covered by them. The choroid in the vicinity of exu- 
dations may show sigus of inflammatory changes, which 

onkanyuent 


may become very apparent when the retina ly 
regains its transparency, the case having been, in fact, one 
of choroido-retinitis. 3. Hammorrhagic effusions into the 
retina and optic disc are also generally observed, and vary 
likewise much in size, number, and situation. If oC- 
eupy the external layers of the retina, they are de- 
fined, uniform, round, and lie distinctly beneath re- 
tinal vessels; whereas, if they are situated in the inner 
layers, they are irregular in shape, and striated (on account 
of the blood following the course of the 

nerve-fibres, between which they are effused), and 

more or less cover the vessels, the continuity of the latter 
being perhaps here and there in y oc- 


i terrupted, and the 
eupied by the hemorrhage. If the blood is effused al 


may be absorbed, and the bloodvessels 
Bat if the nerve elements of the retina have 
ainsel arcusty. much impairment of sight remains, or 


ee a Snowe nerve and retina may the scene. 

sight is always more or less im in retinitis, 
more especially if the region of the yellow or the nerve 
elements of the retina are much invol ; often 
also abnormally small (micropsia), or bent and 


crooked {metamorphopsia). The visual field is 
somewhat affected, both as regards ite extent its con- 
tinuity, for there are often gaps in it corresponding im 
situation to the more extensive hemorr effusions or 
exudations of lymph. Such gaps in the appear to the 
patient as dark patches (scotomata). ‘Lhe external appear- 
ance of the eye generally remains quite or nearly normal ; 
the pupil is, however, somewhat dilated and sluggish, and 
there may be slight photophobia and ciliary injection. 

The prognosis must be guarded, and depends chiefly upon 


the | the extent to which the nerve elements of the retina have 


been implicated, for changes in them are not retrogressive. 
With regard to the causes of retinitis, it may in rare in- 
stances occur idiopathically, being produced > 
re to glare or excessive use of the eyes; but, 
as a rule, it is due to some constitutional cause—e. g., 
lis, Bright’s disease, diabetes,—or is consequent upon some 
other affection of the eye, such as choroiditis. 
The treatment must with the cause. Complete rest 
of the eyes should be enforced, and they 
the effect of bright | 
action of the bowels, -y™ must 
maintained. The best local application in all forms of 
* The application “ exudation” to these white patches is 
Prt — ve euchen Oastequeanedion cf an aekemeeteane 
or nerve elements of retina. 1 have, however, deemed it advisable to 
retain the name “ ex’ ” as it is yee ee is often 
to distinguish the ophthalmoscope these different 
Fekshgied pesdace, a 
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tinitis is the artificial leech, with which an ounce to an 
ounce and a half of blood should be taken from the temple 
every five or six days. If the patient is feeble and anemic, 
ary cupping is to be substituted. If the exudations are con- 
siderable, I have often found much benefit from getting the 
patient rapidly under the influence of m by inunc- 
tion, tonics being perhaps simultaneously administered. 
When the retinitis is dependent upon a constitutional 
cause, such as Bright’s disease or syphilis, the treatment 
must, of course, have special reference to this. In Bright’s 
disease, preparations of steel, or of steel and quinine, will 
prove most efficacious ; in syphilis, mercurial inunction, and 
su uently the use of iodide of potassium, should be pre- 
scribed. In these forms the artificial leech is also of great 
benefit. 

Albuminuric (nephritic) retinitis presents some special 

ptoms which are so characteristic that the presence of 
right’s disease may be diagnosed by means of the ophthal- 
moscope alone. Besides the usual symptoms of retinitis— 
e. g., swelling and opacity of the disc and retina, dilatation 
of the veins, and extravasations of blood,—there are ata 
later stage two special peculiarities, viz., a more or less ex- 
tensive opaque mound round the disc, and numerous small, 
white, stellate spots in the region of the macula lutea. The 
mound is formed in the following manner:—Small white 
dots or large patches appear in different parts of the retina 
at some little distance from the disc. They gradually in- 
crease in size, coalesce, and finally give rise to this mound, 
which extends somewhat more to the nasal side; its peri- 
pheral margin being irregular, and broken up into small 
white round dots, whi-h fringe the larger figure. The 
ity extends also somewhat further along the course of 

e vessels, The mound does not reach up to the disc, but 
is always separated from the latter by a broad greyish zone 
of serous infiltration. In the region of the yellow spot is 
noticed a collection of small, white, glistening stellate dots, 
which look as if they had been splashed in with a brush, 
the centre of the yellow spot appearing very red. Subse- 

ently these te spots may become merged in the 
exudations, and lose their characteristic appearance. 
The blood extravasations are generally numerous and large, 
and are particularly conspicuous on and around the white 
mound. Albuminuric retinitis does not, however, always 
present such characteristic appearances ; for the symptoms 
above enumerated may either be less prominent, or some of 
them altogether absent. Thus the disc and adjoining retina 
may appear almost normal, the vessels be but little altered, 
the hwmorrhages but few, and here and there may be seen 
only some small white patches, which assume a streaky ap- 
pearance at the yellow spot. Nephritic retinitis may become 
complicated with inflammatory changes in the choroid and 
vitreous, and with detachment of the retina. Atrophy of the 
optic nerve and retina may finally ensue. 

In syphilitic retinitis the ophthalmoscopic symptoms are 
often but slightly marked. A delicate grey film veils the 
disc and the surrounding retina, not extending regularly in 
all directions, but frequently chiefly along the course of the 
vessels, and into certain portions of the retina, graduall 
passing into the healthy tissue. This film is best seen wit 
&@ moderate = of illumination, rat tas ghoaanienk 
as to ap only as an geration of the p i 
reflex. Fa the vicinity of the dise it is frequently faintly 
striated. The vessels are generally not very much altered in 
pe carga and the hemorrhages are, as a rule, either 

entirely absent or but small and few in number. 

Small white punctated opacities may occur in the region of 
the yellow spot, and resemble somewhat those met with in 
Bats disease, but they are not so bright and glistening 
as the latter, and undergo very rapid changes, disappearing 
and reappearing in the course of a few days, the sight un- 
dergoing corresponding fluctuations. Occasionally large 
white striated opacities are noticed, which may cause empti- 
ness of the vessels by direct pressure. Von Graefe has called 
attention to a special form of syphilitic retinitis—viz., the 
central recurrent retinitis, which may recur twenty, thirty, or 
even eighty times, and is chiefly recognised by a bluish- 
green opacity in the yellow spot, corresponding to which the 
t notices a dark central spot in the field of vision. In 

e gees small white dots are sometimes noticed; but 
the and its vicinity are quite free from opacity. 

Leucemic retinitis was first described by Liebreich, and is 
especially characterised by the peculiar pale-orange tint of 





the fundus, the retinal vessels being likewise pale and of a 
faint rose colour. The dise is and its outline indis- 
tinct, on account of the serous effusion, the retina in the 
vicinity presenting striated ——_ The blood efiusions 
are numerous, but also of a light rosy tint. In the yellow 
spot are seen irregular pale patches or prominent white 
spots fringed with a red areola. It is a fact of great interest 
with to Cohnheim’s recent researches, that Leber® 


has found with the microscope that these white patches 
red 


are due to an agglomeration of white blood-co 
which have exuded through the bloodvessels, 
areola being caused by red blood-corpuscles. 

Hemorrhagic retinitis is hardly a special form, the chief 

uliarity being a marked tendency to numerous and 

lood effusions, accompanied by serous effusion into 
retina, but generally not by any exudations. The disease 
shows a great tendency to recur, and if it does so frequently, 
atrophy of the optic nerve and retina may ensue. Glauco- 
matous symptoms sometimes supervene upon hemorrhagic 
retinitis, and, as we shall see hereafter, this constitutes a 
most dangerous form of glaucoma. 

Retinitis pigmentosa is distinguished (as its name suggests) 
by the presence of pigment in the retina. If this has oc- 
curred to any considerable extent the greater portion of the 
retina is covered by large black masses, which are chiefly 
arranged along the course of the bloodvessels. They con- 
sist of small circular spots, some being larger, and having 
narrow prolongations, which cause them to resemble bone- 
corpuscles. re are also narrow black lines running 
along the sides of the vessels, and covering them, so that 
these may here and there appear changed into black lines. 
The pigment deposits are always greatest at the periphery, 
where they first appear; thence they gradually extend 
towards the ior pole of the eye, which they encircle 
as with a broad dark girdle. The yellow spot may at a 
later period also become invaded. The impairment of sight 
and great contraction of the field do not — (as is 
sometimes erroneously supposed) upon the deposits of 
pigment, but upon the thickening of the coats of the blood- 
vessels, which narrows their calibre so much that an in- 
sufficient amount of blood is ae to the retina, thus 
causing torpor of the latter, which becomes especially con- 

icuous when the illumination is dull. At a later stage of 
the disease (at the age of thirty-five or forty) atrophy of 
the optic nerve and retina almost always occurs. Choroidal 
changes are also often observed. These may be confined to 
thinning and atrophy of the epithelium, so that the cho- 
roidal vessels Lecome more distinct; or the stroma of the 
choroid may become atrophied, and the sclerotic shine 
through, giving rise to brilliant white patches. Posterior 
polar cataract is likewise a frequent complication. The 
most characteristic symptoms of which the patients com- 
plain are night-blindness and very great contraction of the 
field of vision; but subsequently complete blindness almost 
always ensues. The disease is often met with in several 
mem of the same family. It occurs most frequently in 
the offspring of marriages of consanguinity, and is some- 
times combined with deaf-mutism (Liebreich). The in- 
stances of retinitis pigmentosa which you saw in two 
brothers this evening were cases in point, for their parents 
were cousins. Great contraction of the retinal arteries, and 
small white dots and stripes in the periphery of the choroid, 
are sometimes observed in children before the appearance 
of pigment in the retina; but they already suffer from 
hemeralopia and contraction of the visual field. The white 
choroidal dots and stripes are probably due to excrescences 
of the elastic lamina.t 

Detachment of the retina from the choroid is easily re- 
cognised in the erect image if it be considerable and ex- 
tend far into the vitreous; for, if the eye be moved in a 
certain direction, we notice that we do not gain a red reflex 
from all portions of the fundus, but that at a certain part 
it becomes of a bluish-grey tint. On closer inspection in 
the erect or reversed image, we observe a grey, perha 
floating, opacity, which is thrown into undulating folds 
with every movement of the eye, and is traversed by dark, 
crooked, and distorted vessels, riding on the folds of the 
detached portion, between which they dip and may even be 
completely hidden. On carefully tracing the limit of the 


* Klinische Monateblatter far Aigenheilkund, 1969, p. 306. 
t “ae “On Retinitis Pigmentoss,” Archiv 
mologie, xv. 
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detachment, we generally find that beyond the point where 
it distinctly commences there is a faint-grey opacity of the 
retina, the vessels being here abnormally dark, and showing 
a tendency to curve. This opacity is due to serous infiltra- 
tion of the retina. When the detachment is but slight, 
the subretinal fluid transparent, considerable dexterity 

is often required in detecting it. The best way of doing so 
is to trace the course of each individual vessel from the 
disc towards the periphery ; for when the vessels reach the 
detached ion (which is generally somewhat ue, and 
— rown into a |ittle fold), they become and 
sligh y bent. They then, also, lie closer to the observer, 
he has to alter his accommodation somewhat in order 

to see them distinctly; and there will, moreover, be a 
parallax. Small partial detachments appear in the form 
of faint- streaks, over which, perhaps, a vessel curls. 
When the detachment is complete, it assumes a funnel 
shape, the apex being at the optic disc, the base at the 
ora serrata. Detachments of the retina are generally 
caused by a serous effusion from the choroid; but they may 
also be due to hwmorrhagic effusion, to a tumour, or to a 
cysticercus, &e. The principal subjective symptoms are: 
a grey undulating cloud in the field of vision, contraction 
of the latter, crooked and distorted appearance of linear 
objects (metamorphopsia); the cen vision remaining, 
almost normal, but this will become deteriorated 

ion as the detachment approaches the yellow 

spot. e treatment must chiefly consist in great rest of 

e@ eyes, dry cupping at the nape of the neck, or the 
guarded ema of the artificial leech. Iodide of — 
sium may be given, and, in some cases, puncture of the de- 

retina is indicated. 

In embolism of the central artery of the retina the loss of 
sight is pneny pe | sudden and complete, the pa- 

perbaps not being able to distinguish the strongest 
light. Ophthalmoscopically, we find that the disc is white, 
and the vessels y diminished in size, especially the 
arteries, which, if they are bloodless, look like thin white 
threads. The veins may, for a part of their course, be 
empty, or filled with a column of blood or blood-coagula ; 
they are often more dilated at the oe mor than near the 
disc, and a liar fluctuation is frequently noticed in the 
ood. Some days after the attack the region of 
A -- becomes veiled by a greyish-blue film, due 
tration, and is sometimes mottled by small 
At the foramen centrale there is a marked 
-coloured pet which is not due to a ew 
effusion, but simply to the choroid shining through. If t 
embolus is not in the trunk of the artery, but in a branch 
of it, the swelling and wdema of the retina, the obliteration 
of the vessels, and the loss of sight, are con- 
fined to the corresponding segment of the retina. In the 
diagnosis of such cases it is of importance to ascertain 
whether pulsation in the retinal arteries can be produced 
Briers ho the globe; for if there is no pulsation the 
tion is arrested. 

In cases of tumour of the retina (glioma retine), we at 
first observe with the ophthalmoscope numerous white 
glistening patches in the retina, which lie partly behind 
the vessels, and partly cover them. They soon coalesce 
and increase in size, gradually forming little nodules, which 
in their turn join and give rise to a cauliflower growth, 
which, augmenting in size, protrudes into the vitreous as a 
large yellowish-white nodulated mass, on whose expanse are 
noticed hemorrhagic effusions and bloodvessels. Partial 
detachment of the retina generally occurs at an early 
stage, becoming at a later period complete. The tension is 
either normal or more or less increased, and this fact assists 
in the diagnosis between this and the simple form of detach- 
ment of the retina, in which the tension is usually diminished. 
As the glistening yellowish mass can be seen with th 
naked eye, the disease was formerly termed “ amaurotic 
cat’s eye.” Ata later stage the eyeball becomes filled with 
the morbid growth, and, finally, the latter perforates the 
gobs. generally at the cornea, and then sprouts forth and 

very rapidly in size. 

Atrophy of the reti 


vessels are excessively thin, looking like narrow lines or 
streaks, and finally di — altogether. The optic 
nerve is atrophied. Occasionally deposits of pigment or 
cholesterine are noticed in the retina. 





»-CASE OF STENOSIS OF THE PULMONARY 
ARTERY, FOLLOWED BY TUBER. 
CULAR PHTHISIS. 
By D. DYCE BROWN, M.A., M.D., 


MEDICAL OFFICER TO THE ABERDEEN DISPENSARY. 


Miss ——, aged twenty-five, became a patient of mine on 
the 2nd of December, 1870. Her previous history is as 
follows :—Both her parents died of phthisis. When about 
two years old, her friends had discovered that her heart 
had something unusual about it, and that her face and 
fingers got blue on the least exercise. This blueness in- 
creased; and as she grew in years, though there was 
always more or less of it visible on the cheeks, lips, and 
fingers, yet, on any exertion or exercise, the cheeks, lips, 
and fingers became perfectly livid, and the breathing was 
short and difficult. She had, however, been in good health, 
generally, till about two years ago, when a cough came on, 
which was thought to mean nothing, and was not attended 
to. After this her health never was good. The cough in- 
creased, till, latterly, it had become very distressing; she 
lost flesh in a marked degree, had profuse perspirations, 
and became so weak that she had to take to her bed. 
When at school, she had once or twice coughed up some 
blood, and once or twice also had vowited matter of a coffee- 
ground appearance. 

Present condition.—She is confined to bed, except occa- 
sionally rising for a short time. She complains of being 
excessively weak, and is much emaciated. This is not so 
visible in the face as in other s of the body. Her pre- 
sent appearance, as com with that shown in photo- 

phs taken in health, evidence a great loss of flesh. The 
face is of a bluish colour, best seen in the cheeks, lips, 
and fingers. The fingers are very much clubbed. Pu 
about 120; temperature 101° in the evening, rather less in 
the morning; respiration 32 in the minute. Perspires 
very profusely whenever she falls asleep, and after fits of 
coughing. Cough very severe, coming on in long paroxysms, 
which keep her from lying down with any comfort, and end 
generally by producing vomiting ; very little expectoration, 
and that of a clear, viscid character. After a fit of cough- 
ing, the face and hands are Farge | livid, and the con- 
junctive are injected of a dark colour. She has 
marked aphonia; has no appetite, and what food she does 
take is very frequently rejected by vomiting caused by the 
cough ; e covered with a thick yellowish fur; constant 
thirst ; bowels tolerably regular. not sl at nights, 
partly from the cough and partly from pure sleeplessness. 
Complains of little or no pain in the chest, except after 
severe coughing; but finds palpitation very distressing. 
The catamenia have not a for six months. 

On examining the chest, a very loud lic bruit is 
audible over the whole of the region of the heart, and up to 
the left clavicle. It is also distinctly heard over the right 
front of the chest, and between the shoulders on the left 
side. It is nearly equally loud over the whole ion of 
the heart, if anything louder over the right half of it. No 
distinct evidence of hypertrophy on percussion. 

The physical signs of lung disease are not well marked. 
Neither side of the chest moves so well as should be. Ona 
deep inspiration the right rises rather less thun the left. 
There is no very marked flattening of either side absolutely, 
or as compared with the other. On percussion, the right 
front is slightly duller than the left, but neither gives out 
anything like a decidedly flat sound. On auscultation over 
the right front, the i sounds are much masked by 
large mucous rile; the expiration is prolonged, but no 
tubular breathing is audible. Vocal resonance can hardly 
be estimated owing to the aphonia. Over the left front, 
exception of mucous rales, little can be detected, 
the excessive loudness of the systolic bruit. In 





with the 
owing to 
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regions there is nothing more marked. 
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Posteriorly, the right back is duller all over than the left ; 
the breathing is feebler over the right than over the left 
side; and on taking a deep breath the inspiration is some- 
what bronchial on the right side. Little or no mucous rales 
audible over either back. Although the physical signs of 
phthisis were thus so little marked, as is often the case in 
miliary tubercle, yet, by taking into account the history of 
the case, the great debility, the emaciation, the profuse 
perspirations, the cough with clear viscid sputa, the high 
temperature and rapid pulse, the aphonia, the loss of appe- 
tite, and the amenorrbcea, I had little difficulty in diagnosing 
tuberculosis of the right lung, and probably also of the left. 

Under treatment, the symptoms ameliorated greatly. 
The cough soon ceased to come on in paroxysms and to pro- 
duce vomiting. It was, in fact, reduced to a minimum; so 
that, except occasionally as the result of a chill following 
the perspirations, the patient hardly complained at all of 
the cough. Sleep returned, and she would have whole nights 
with almost no cough. She began also to sleep much through 
the day, and used to complain of inability to keep awake, 
alth she never had an opiate from first to last. The 
palpitation also ceased entirely. The tongue cleaned; the 
appetite returned, and remained tolerably good until her 
death. The perspirations also were modified. But the pulse 
remained constantly quick, never —s below 96 in the 
morning ; the temperature also remained always high; and 
the aphonia i with occasional temporary improve- 
ment. Nothing else requires specially to be mentioned 
during the four months she was under my care, except a 
slight pneumonic attack on the right side, a slight attack 
' of pleuritic popes the left, both of which passed off in a 

few days, and an attack of diarrhwa, which ceased after a 
day’s treatment. 

At the beginning of April of this year she felt so far well 
as to be out of bed, for the most part of the day, on a sofa 
in her bed-room; and on the 7th she was allowed for the 
first time to go to the dining-room, which was next to her 
bed-room. She said she had not felt so well for a long time ; 
but on the evening of this day, while sitting quietly in the 
room, she coughed up, without any feeling of warning, 
pain or uneasiness, a i quantity of blood. For 
the next three days there was more or less blood expecto- 
rated among the sputa, which became more purulent than 
it had been before. There was also a considerable increase 
of the fever. On the 11th she seemed better in every way, 
had taken her food well h the day, and on laying 
herself down to rest for the night remarked to her maid 
that she thought she would have a good night, when sud- 
denly a large quantity of blood came up without effort, and 
in about three minutes she was dead. 

Sectio cadaveris, thirty-sizg hours after death. — Dr. Alex. 
Ogston was kind enough to be present, and conducted the 
examination. The chest was the only part examined. There 
was nothing unnatural about the pericardium. The heart 
was slightly e was soft in texture, and felt flabby. 
The walls of the left ventricle were thinner than natural, 
while those of the right ventricle were hypertrophied. All 
the cavities were slig atly dilated, and contained fluid blood, 
but no clots. The mitral and tricuspid valves were slightly 
thickened, but otherwise healthy. The aortic and pulmo- 
nary valves were healthy. The foramen ovale was closed, 
but the septum between the auricles at this point was thin. 
In the right ventricle, at the portion known as the conus 
arteriosus, and just where the orifice of the pulmonary 
artery should have been, there was a narrow contracted 
orifice just large enough to admit the little finger, with a 
hard and distinctly cretified rim all round. This contracted 
ring involved all round, but especially at the right side, a 
peerage Be ge of the —— wall. On slitting 

is open, the valve proper o' pulmon was 
found nearly half an inch further on than the wetified and 
contracted orifice before mentioned. The valve was per- 
fectly healthy. About half an inch from this contracted 
orifice, to its right, and nearly on the same level, was a 
perfectly distinct triangular opening, with its apex upwards, 
and large enough to admit the point of the little finger. 


This opening went directly through to the left ventricle, 
emerging immediately below the aortic valve on its ventri- 
cular side, the apex of the triangular opening fitting into 
the division between two of the semilunar valves. It was, 
in fact, a deficiency at this point in the ventricular septum. 
In the left ventricle, about half an inch below the aortic 








valve, was a thickened reduplication of the lining 
brane, with a firm edge, forming a distinctly marked ring 
jecting from the wall of the ventricle. The pleurw on 
sides were very firmly adherent in every yenten, and 
were studded with miliary tubercles. The right 
literally filled with miliary tubercles, only two 
small spots of cheesy matter being seen. At the very 
mit were two small cavities. The base of this lung 
hypostatic congestion. The left lung had miliary tubercles 
scattered h it, but not to the same extent as in 
right lung. At the very summit of this lung was 
cavity the size of a Tangiers orange, which was filled with 
grumous blood, and from which evidently the fatal hamor- 
rhage had proceeded. All these cavities in both lungs 
lined with a tough leathery membrane. 
Remarks.—This case is interesting from its rarity. 
Hermann Lebert, of Breslau, states, in a lecture on 
subject of Stenosis of the Pulmonary Artery, published in 
the Medical Times and Gazette for Jan. 1st, 1870, that since 
the commencement of the eighteenth century only 
cases have been He further states that “ Pro- 
fessor Dittricht was the first to show that pulmonary 
stenosis may also be located in the right conus arteriosus ; 
and I have discovered in the records of medical literature 
five such cases, with minute anatomical descriptions.” 
case, therefore, now recorded forms a sixth case, as the pul- 
monary valves themselves were ectly healthy, while the 
contraction was nearly half an inch on the ventricular side 
of the valve proper. In Lebert’s interesting lecture he 
gives a summary of the doctrines held ing this 
disease, and deduced from the cases recorded. He states— 
1. That congenital pulmonary stenosis, when the contrac- 
tion exists at the orifice proper of the pulmonary artery, is 
the result of intra-uterine endocarditis; while in the five 
hitherto recorded cases, the stenosis located in the conus 
arteriosus was the result of intra-uterine myocarditis. 
2. That ital “‘ pulmonary stenosis involves, besides, a 
tent co ween of Se Capen Se ee eee 
pen pe Baan eg ag the ductus Botalli, since the 
great obstruction in pulmo artery necessitates 
other routes for the blood.” 3. “Finally, another con- 
clusion warranted by all cases of the disease is of interest, 
that the endocarditis of the pulmonary valves, or the —. 
of 
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carditis of the conus, must be established before the 

the third month of intra-uterine life of the embryo, 

after that time there no longer exists, normally, any com- 
munication between the two ventricles.” 4. That patients 
affected with this disease, should they arrive at puberty, 
fall victims to tuberculosis. 

In my case there was no patency of the foramen ovale, 
nor of the ductus Botalli, but simply a deficiency of the 
ventricular septum enough to admit the point of the 
little finger. bert’s belief in myocarditis would seem to 
have support in this case, as the muscular walls were in- 
volved in the -ontracted ring to a marked degree, i 
at one side; while his statement that tuberculosis invari- 
ably comes on if the patients live long enough is corrobo- 
rated fully. 

Of course, it is clear that the lividity of the face and 
extremities is well accounted for by the constant mingling 
of venous blood with arterial through the ventricular open- 
ing, as well as by the obstruction to the flow of venous 
blood through the pulm artery. We have also a 
double cause for the loud systolic bruit heard nearly equally 
over the whole region of the heart. 

Union-place, Aberdeen, May, 1871. 





ON PRIMARY EXCISION OF THE ELBOW- 
JOINT. 


By C. F. MAUNDER, 
SURGEON TO THE LONDON HOSPITAL. 


Aut surgeons are familiar with the operation of excision 
in cases of disease of the elbow-joint, but, judging from in- 
formation which I have recently derived, primary excision 
of the ends of the bones forming this articulation, in cases 
of compound fracture opening the joint, is not familiar to 
all surgeons as a substitute for amputation. 

During the ten years in which I have been a member of the 
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less marked in the obstruction produced by twisting of the 
bowel or by bands or adhesions; scanty in the obstraction 
of stricture ; and almost absent in the obstruction caused 
by the impaction of feces in the large intestine.”* Some 
years ago I had under my care a very protracted case of 
intestinal obstruction, caused by a membranous band which 
constricted the lower P eo of the ascending colon, and by 
adhesions which bound it down to the fascia beneath. At 
intervals during twenty-one months the sufferings of the 
patient were most severe, and he died at last from sheer 
exhaustion, as for several months he could not take any 
solid food without increase of pain and uneasiness. 

4. Neuralgia.—I pass on to neuralgia, which is par ezcel- 
lence a painful disease, and may attack any part of the 
body. e worst cases I have seen have been where it has 
seized the nerves of the head, of the face, or of the uterus, 
and the sciatic nerve or its branches ; giving us the varie- 
ties named tic, hemicrania, sciatica, &c. I once saw a gen- 
tleman whose face, from constant twitchings of its muscles, 
was distorted as if from paralysis by frequent and most 
terrible attacks of this disease; and within the last year I 
have bad a very bad case of hemicrania, which resisted all 
remedies for many weeks. I recollect also having seen a case 
of neuralgia of the uterine nerves which came on every now 
and then, like an electric shock, and caused intense agony; 
but fortunately the attacks were of short duration, and the 

i soon subsided. 

Toothache is often neuralgic in its character and in its 
severe periodic attacks; but it depends on several causes ; 
and since it might be thought somewhat ludicrous to sym- 
pathise with “‘tortured gums” and “twanging jugs,” and 
since diseases of the teeth are almost, by common consent, 
banished from our province, it may be passed by with this 
brief notice—the poet’s misery and anathema notwith- 
standing. 

5. Tetanus.—The next disease claiming attention is teta- 
nus; its chief symptoms being spasm and rigidity of several 
volun muscles, giving rise to intense and continuous 
agony. In mild cases there are stiffness and rigidity of the 
neck, and lock-jaw or trismus; but in the more severe, 
bending of the body backwards, or forwards, or to either 
e situation of the muscles which are 
affected: hence the terms opisthotonos, emphosthotonos, 
and pleurosthotonos. The following graphic description is 
true to the life, and cannot well be improved :—* Frightful 
suffering caused by tetanic spasm: face pale; brows con- 
tracted ; skin covering forehead corrugated ; eyes fixed and 

ent; nostrils dilated; corners of the mouth drawn 
k ; teeth exposed, and features fixed in a grin (risus 
sardonicus) ; respiration performed with difficul 


and an- 
ish ; severe pain at the sternum ; great thirst, but agony 
eect by attempts at deglutition ; pulse feeble and fre- 


quent; body covered with perspiration; no sleep; and the 
intellect remaining clear and unaffected. Death usually 
occurs between the third and fifth days, partly from suffo- 
cation, partly from exhaustion.”+ This is no em er 
account of the disease. Indeed, it is not to be wondered at 
that the eyes start out from the head, that the nostrils are 
dilated, that the body is bathed in sweat, or that the face 
wears the sardonic grin; for I have seen a powerful horse 
bathed in sweat, trembling in every limb, and exhibiting 
other signs of torture, when under the influence of this 
disease. I recollect a case of tetanus occurring in the prac- 
tice of the Leeds Dispensary when I was one of the medical 
officers of that institution, which was occasioned by a some- 
what singular blow. A man ran into a room of the house 
where he lived to interfere between a husband and wife, 
who were quarrelling; just as he entered the door the 
woman threw a s at her husband, but it struck her 
would-be friend on the cheek-bone, and tetanus followed 
the injury, from which, however, the patient made a favour- 
able recovery. 


Now, what agents do we possess for the relief of this 
+ us scourge of humanity”—pain? It is a pleasing 
that there are within our reach several medicines 
or panacea upon which we can place more or less dependence 
in contending with this great evil. Various sedatives and 
hypnotics have been known and employed for this pur- 
I had almost said for all time,—and I may say, at 
t, for many ages; whilst two preparations may be 

* Brinton on Intestinal Obstruction. 1967. + Tanner. 








claimed as discoveries by the present generation, and bid 
fair to rival or throw all the rest into the shade. 

The principal old medicines are— 

1. Sedatives— namely, aconite (monkshood), tobacco, 
lobelia (Indian tobacco), Indian hemp, and foxglove. 

2. Narcotics: Hemlock, henbane, belladonna (deadly 
nightshade), stramonium (thorn apple), and opium (a) in 
union with hemlock, henbane, and belladonna, (b) hypo- 
dermic injections of morphia, &c. 

The new medicines referred to above are—chloroform 
and hydrate of chloral. 

Addenda. — Counter -irritants, hot baths, fomentations, 
galvanism, &c. 

I purpose dwelling briefly upon each of these medicines, 
pointing out their characteristic properties, in so far as 
they are serviceable for the relief of pain, and more espe- 
cially in the di 8 just passed in review. 

I take the Sedatives first, in the order in which they have 
been placed. 

Aconite is a general sedative, internally administered, and 
also a valuable external anesthetic, tending to extinguish 
pain when applied to the surface of the body. A sensation 
of cold, tingling, and at length complete numbness, are its 
most sensible effects. The alkaloid, Aconitina or Aconitia, 
is a very active poison, 5}, gr. sufficing to kill a mouse, 
rivgr. a small bird, and gr. or yy gr. a cat; and it is 
calculated that ,', gr. will kill a man, so that its internal 
use requires great caution. The Jiniment and ointment of 
aconitia have been used with good effect in neuralgi 

Tobacco, Lobelia, and Indian Hemp.—These medicines may 
be noticed together, as their properties are similar, or at 
least their effects upon the human body differ in degree 
only. Tobacco is powerfully sedative, and then hypnotic. 
Lobelia has the same properties, but is milder in its action. 
lt is generally pl among narcotics, buat its sedative 
action is much more evident (Headland). The etherial 
tincture has been extolled in asthma, but is not to be de- 
pended upon. Tobacco smoked from a pipe is certainly a 
valuable remedy in asthma, as it will often prevent an 
attack, or cut it short after it has already commenced. It 
is worthy of a more extensive trial in tetanus, in ob- 
struction of the bowels, and the passage of gall-stones and 
urinary calculi. Its pleasantly soothing effects on the 
nervous system in worry and care let the smoker tell! 
Indian hemp has been highly extolled in tetanus, but, its 
action being uncertain, it has lost repute. The tincture, in 
doses of ten to fifteen drops, has been recommended by 
Dr. A. T. Thompson as a sedative to relieve the cough in 
phthisis, but in my hands it bas not succeeded. Dr. Broster, 
in Tue Lancer of Jan. 14th, 1871, recommends it, combined 
with glycerine in phthisis; and though many other remedies 
appear to have been employed at the same time, yet a re- 
puted cure is attributed to its use. 


(To be continued.) 











MEDICAL NOTES ON SOLDIERS’ 
Br FRANCIS R. HOGG, M.D., 


BOXYAL HORSE ARTILLERY. 


Tux following statistics, collected at Woolwich during 
the past year, refer mostly to the wives of men belonging 
to the Royal Artillery. According to the motto of the regi- 
ment, “‘ Ubique quo fas et gloria ducunt,” the British gunner 
is here, there, and everywhere, followed too frequently by a 
devoted wife with a tremendous family. At one time in 
good quarters, sometimes doubled up in a barrack-room, 
then in a hut, elsewhere under canvas or in lodgings, we 
next trace the soldier’s wife, ever on the wing, suddenly 
ordered off, on board ship with her young family tossing 
about on the ocean, equally prepared to shiver in the 
piercing cold of Canada or to broil under a blazing sun in 
India. Yet, as a rule, but few confess to worse health, and 
these had no children. 

Menstruation.—Out of 1600 inquiries, 1 woman commenced 
to menstruate at the age oi nine, 5 at ten, 33 at eleven, 34 
at nineteen, 14 at twenty, 4 at twenty-one, and 1 at twenty- 
two, the average initial period being the age of fifteen. 
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Ten women menstruated after marriage at the of four- 
teen, fifteen, seventeen, eighteen, and nineteen. One woman 
did not menstruate until the birth of her first child, and at 
the age of seventeen. Ten instances menstruated up to 
——. One instance menstruated every month up to 

elivery with two girls, up to quickening with nine boys, 
and regularly during lactation with all. Another with four 
out of eight children menstruated every month excepting 
the last. About 9 per cent. mens regularly during 
lactation, chiefly with boys, without any harm resulting. 
Instances of vicarious menstruation from the ears and 
finger-nuils, or eating as hemoptysis, epistaxis, or 
dysentery, were occasionally met with, together with cases 
of severe constitutional disturbance ing or usherin 
in the initial period: one woman became temporarily bli 
and another lost the use of her legs at this critical time. 
As soldiers leave the service at an age that the civilian, un- 
tried by climate, would call the prime of life, obviously but 
few opportunities happen of finding out from their wives 
when menstruation ceases; however, 1 woman ceased at 
the age of twenty-three, 1 at thirty-eight, 5 at forty, 1 at 
forty-one, 4 at forty-two, 4 at a 3 at forty-six, 3 at 
forty-seven, 2 at forty-eight, 2 at forty-nine, 2 at fifty, and 
2 at fifty-three. Through fright and trouble, menstruation, 
long ceased, partially returned in 2 instances. 

Marriage.—Out of 1200 inquiries, 42 women married at 
sixteen, 20 at fifteen, 6 at fourteen (abroad), and 3 at thir- 
teen and six months (abroad); 4 married twice before 
reaching the age of twenty. 

Sterility.—1200 inquiries: only 52 women do not appear 
as yet to have been impregnated; several had weakly 
husbands, suffering from renal diseases ; others had married 
late, menstruated late, or were the youngest of large 
families; or from scarlet fever, ague, rheumatism, epilepsy: 
leucorrheea, uterine diseases, or displacements, were in 
health. 

Abortion. — 1200 inquiries: 388 women aborted; 44 
three times, 14 four times, 4 five times, and 1 six 
times, yet an immense amount of fatigue, P sate ex- 
posure, and worry was undergone in varied climates (espe- 
cially in phthisical subjects) without mishaps. One woman 
fell into the fire insensible when quickening; another, in 
the depth of winter, let herself down a well by a clothes- 
line, picking up one of her children who had tumbled in, 
yet both women gave birth to healthy children. It is stated 
that, in spite of the horrors of the Indian mutiny, in epi- 
demics of cholera, of fever in the Mauritius, oad, of yellow 
fever at Bermuda and other places, soldiers’ wives generally 
satisfactorily fulfilled the period of . 

Family histories. — 1200 inquiries; 229 women with a 
phthisical taint; as a rule pneeeay fertile; mostly came 
from Ireland, Devonshire, Cornwall, and of course a large 
number from Kent. Out of 600 inquiries, 52 women 
stated that their mothers were consumptive, 24 that the 
mother died in childbirth, and 33 suffered greatly at the 
change of life. As a rule, though the military life is a hard 
one, and not to be compared with any other class, phthisis 
appeared diverted by marriage, and better health enjoyed, 
excepting in the instances where both parents of patients 
were phthisical, and where no children resulted from 
marriage. 

Labours.—As a rule, good. Out of 980 cases under treat- 
ment in the Female Hospital, Woolwich, during EApoes of 
eight years, 11 women died either through the ts of 
childbirth or from fever after. Out of 1200 other in- 
quiries, 34 women at one time or another were instru- 
mentally delivered, and of these 5 accidents of laceration of 


the perineum ap to have taken place. Very soon after 
delivery, out of FOO i inquiries, 15 women have suffered from 
fevers of p' type, 1 woman had scarlet fever, 1 


diphtheria, 2 erysipelas, without any permanent consti- 
tutional damage, 11 women had mammary « ; 
also had variola immediately after delivery, whose children 
contracted the disease, and died. 

Pregnancy.—Without including the associated symptoms 
of vomiting, varicose veins, neuralgia, cramp, constipation, 
diarrhea, menstruation, toothache, numbness of various 
joints, &c., out of 750 inquiries, 28 women suffered during 
pregnancy from hemoptysis, 22 from 6 from 


ivation, 6 from ague, 4 from aphonia, 4 from deafness, 
4 from insomnia, 6 from convulsions ( 


paralysis, 3 from scarlet fever. Single 


orm), 3 from 
were met 








with of earache, epistaxis, mastodynia, mammary abscess, 
bubo, hernia, i , sunstroke, typhus, yellow and 
rheumatic fever, epilepsy, urticaria, and obstinate sneezing. 
Most of these symptoms subsided after delivery, excepting 
in one instance of paralysis, and that of obstinate sneezing, 
which hitherto has defied all treatment, homwopathy in- 
cluded. Two instances of moon-blindness—one at St. 
Helena, the child born blind ; the other at Aden, depending 
on the glare of the sun, the sea, the white houses, and the 
absence of green; the child died a few months old of con- 
vulsions. Subsequently giving birth to another child at 
Woolwich, the woman for two days entertained the delusion 
—_ she had given birth to twins, and that one had been 
stolen. 

Infantile mortality.—1200 women have given birth to 3802 
living children, of whom 2742 survive, consequently 1060 
were lost. 

Lactation.—Through inclination, poverty, and the too 
often delusive hope of averting unwelcome " 
women strain every effort to prolong lactation, to such an 
extent that permanent ill-health results, and their children, 
prone to croup, whooping-cough, and convulsions, fall — 
victims to ignant fevers. 1200 inquiries: a peri 
twelve months. 14 women too weak; 5 inet oulieaiia 
nipples—one of these latter, out of 16 children, 3; 
one woman nursed three years and four months; 2, three 
years; 9, two years and a half; 108, two years ; one woman 
nursed her first child all through her second pregnancy 
and three months after delivery. Infantile convulsions are 
constantly encouraged through the quantity of tea drunk 
by nursing mothers, as well as by the frequent custom of 
only weaning one child when quickening with another. 

Severe attacks of illness—As so many serious ailments are 
undergone in unconscious infancy, it is impossible to form 
any accurate conclusions, still, out of 650 inquiries, 164 
women state, from their own knowledge, that they have 
had scarlet fever, and in 8 instances a second attack. It is 
very easy to explain why women during pregnancy should 
enjoy immunity, yet during lactation be all the more liable ; 
but why young infants at the breast should so constantly 
escape for the time being is ph mystery. 100 women 
had variola; the unvaccina all terribly marked. 50 
women had rheumatic fever (in a few instances twice), and 
the larger proportion now suffer from palpitation and per- 
manent cardiac complications; 50 had typhus, mostly on 
home stations; 5 yellow fever, at Jamaica, Barbadoes, 
or Bermuda; 8 had cholera in India or Malta; 10 had rock 
fever at Gibraltar; 40 suffered from fevers of various types, 
including typhoid, simple, remittent, &c., on home stations, 
and at Aden, Australia, Canada, the Cape, Ceylon, India, 
Malta, and Mauritius; 50 suffered from intermittent fever, 
on home stations, ially Sheerness, also in Canada, 
Corfu, and especially India, where the quotidian variet 
was most common. Five women were epileptic; many h 
bronchitis; a few hepatitis and dysentery. No instance of 
gout came under observation ; and only 3 instances of con- 
stitutional syphilis. 

During ten years, about 5000 cases of venereal have been 
treated at the Herbert Hospital. What will become of the 
children of these men? And yet a number of old women, 
of both sexes, are striving to the utmost for the repeal of 
the Contagious Diseases Acts. 


ge ig Meco will be Booey: | Serge another 
time ; in the present paper period tion and 
associated recorded. 


Period of dentition.—1100 inquiries: in 71 families, in- 
stances occurred where dentition commenced at three 
months, in 134 at four months, in 65 at twelve months, in 
15 at thirteen months, in 11 at fourteen months, in 5 at 
sixteen months, in 2 at seventeen months, in 7 at eighteen 
months, in 2 at two years, and in 1 at two years and a half; 
the average initial period being six months. 

Associated symptoms of dentition.—In 305 families, in- 
stances occurred of diarrhm@a, 204 of convulsions, 45 of 
eczema, 44 of bronchitis, 33 of otorrhma, 13 of ophthalmia, 
4 of ulcers of the legs, 4 of abscesses in the neck, 3 of boils, 
and 1 of abscess of the left arm. 

Scarlet fever.—Last year 64 soldiers’ children were treated 
in the special pavilion in the Herbert Hospital; of these, 
13 died. Amongst the districts’ civil population, 210 deaths 
were registered. The epidemi yee 
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of October. Curiously enough, at the Garrison Female Hos- 
pital, Woolwich, during a period of eight years, only one 
trifling case of scarlatina broke out; the immunity, so far, 
was apparently influenced by the low temperature of the 
wards. 


Royal Artillery Barracks, Woolwich, April, 1871. 
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Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morboruam 
et dissectionum historias, tum aliorum, tum poms eollectas habere, et 
inter se comparare.—MoneGaani De Sed. et Caus. Mord., lib. iv. Proemi 


jum, 
ST. GEORGE'S HOSPITAL. 
CASES UNDER THE CARE OF DR. JOHN W. OGLE. 

Hysterical Aphonia and Dysphagia ; treatment by valerian, 
shower-baths, &c. — The patient, a woman aged twenty-two, 
mother of several children, came into hospital only able to 
speak in a whisper, and complaining of pain at the right 
side of the neck. It was found that a small tumour, appa- 
rently connected with the thyroid gland, existed there, 
painful on pressure, and having the character 0 a cyst. 
She said this had burst at a former period. No disease of 
the lungs or other organs could be detected, and it appeared 
that she had had “ fits” for some time, in one of which she 
had been insensible for some hours. The pupils were equal. 
The probang detected no mechanical obstruction in the 
cesophagus, nor the laryngoscope any disease of the larynx, 
but the vocal cords were rather congested. Under generous 
diet, valerian and steel, and shower-baths, the voice returned 
completely; it again left her and again returned. It appears 
that she had on two previous occasions lost and regained 
her voice suddenly. Latterly she has been rather troubled 
with vomiting. e history of the case, the absence of any 
ascertainable cause of pressure on or affection of the so- 
P s and larynx (the presence of the thyroid swelling 

this at first doubtful), and the results of treatment, 
led Dr. Ogle to look on the case as hysterical. She left the 
hospital recovered. 

Two Fatal Cases of Disease of the Heart.—One case, that 
of a man aged sixty-four, came into the hospital with albu- 
minuria, bronchitis and emphysema, faintness, and extreme 
anasarca of both legs and scrotum. The heart’s action 
could scarcely be felt, or it sounds heard; no cardiac bruit 
was audible. The pulse was most irregular, intermitting, 
and hardly discernible. Paroxysms of dyspnma came on, 
and he at first derived much ease from cupping between the 
shoulders to several ounces, and from taking an occasional 
morphia and ether draught. Digitalis, with stimulants and 
diuretics, were freely given. For some days he obtained 
much relief, but the painful paroxysmal attacks, quite of 
the nature of angina pectoris, returned. This was relieved 
by inhalation of nitrite of amyl. Occasional a 
came on before death, which occurred in an attack - 

a. After death the heart was found to be exceeding] 
Sess ; all its orifices, and its cavities, which contained dar 
blood-clots, were dilated, ance on the right side. The 

arteries were dilated, but not otherwise unnatural. 
Patches of pulmonary hemorrhage were found. The kidneys 
were granular and cystic ; the liver cirrhosed. 

The other case was that of a young woman who had had 
rheumatic fever, and had had ascites for ten months. She 
had become worse since her marriage, which had taken place 
seven weeks previously. There was a double aortic mur- 
mur, and at the apex both a systolic and a presystolic 
murmur were audible. The ascites was so distressing that 
the patient was tapped twice at her own request. ore 
tapping she had not passed water for several days, but 





she a t quantity immediately afterwards. After 
— “— Eiscane’ ot hag aortic and mitral valves, old 
thickening of capsules i organs, and recent 
peritonitis, were found, 





Enteric Fever treated by cod-liver and olive oils, and milk 
diet and tea.—Of this disease two cases were under treat- 
ment. One was aman, aged thirty-one, brought in with 
a dull, stupid aspect, wandering much in mind, and 
covered with the usual eruption. There was dulness on 
percussing the thorax behind, and both lungs presented 
abundant small crepitation. The urine contained a slight 
amount of albumen. Diarrhwa required opium injections at 
times. The case went on well, but the temperature rose one 
night considerably, which seemed to be explained by the 
formation of a large abscess at the root of one tooth. The 
cod oil was given three times a day, in two-drachm doses. 
No wine. Progress, as regards the fever, continuons, 
Pieurisy came on, and a low oases state long remained ; 
but the man is going on well. 

The other case, also a man, was treated in the same 
manner, the olive oil being substituted for the cod oil. As 
the digestion seemed to suffer, the oil was after many days 
omitted. The patient became convalescent, and was sittin 
up, when shortly afterwards a relapse of the fever occu 
He went on well, taking simple citrate of potash draughts, 
and wine, which appeared to be required, and has now left 
the hospital. 

Several cases of Rhewmatic Fever —In one week Dr. Ogle 
admitted recently no less than ten or eleven cases of rheu- 
matism, mostly acute, and many of them very aggravated 
cases. Several of them were treated with occasional draughts 
of citrate of potash, others with cinnamon water only, and 
only one with citrate of potash having excess of alkali—i.e., 
twenty grains of bicarbonate of potash in each dose. In most 
of these cases opium or chloral was used from time to time to 
relieve pain, and blankets were worn next to the skin. In 
one or two, transient traces of albumen were detected in 
the urine; in one the amount of albumen was considerable, 
and this patient was very delirious, and somewhat violent, 
especially during the night. The temperature was never 
higher than 101°1°; slight roughness of the first sound of 
the heart was heard af times only, but no pericarditis or 
positive indication of valvular or endocardial mischief 
could be detected. The patient at one time had such severe 
pain in one hip that disease of the joint was suspected. 
With simple salines, landanum and linseed poultices, and 
coonsotsad doses of chloral, milk and beef-tea diet, the pa- 
}tient went on well, and is now taking iodide of potassium 
and chinchona bark. There is now no albumen in the urine. 
Dr. Ogle attributed the delirium or cerebral excitement to 
congestion of the kidney, though at first the case looked 
as if it were one of what has been termed cerebral rheuma- 
tism. 

In one case, that of a delicate young man, which at first 
appeared subacute, and was for two days treated by guaia- 
cum, pericarditis suddenly came on. Hot spongio-piline, 
and subsequently leeches, were applied to the cardiac region 
with much relief, and simple salines were given. After a 
time the friction sounds subsided, and the heart became in 
all respects natural. The patient has now left the hospital. 

We saw cases of chronic rheumatic joints treated by 
friction with a liniment made of seaweed, and imported 
from the Channel Islands, which appeared to be very 
efficacious. 

Two Cases of Jawndice.—In one case, a policeman, aged 
twenty, there was no apparent disease of the liver, save 
dull pain only in the hepatic region being complained of. 
The urine was loaded with bile and lithates, and the evacua- 
tions were clay-coloured. Under the use of farinaceous 
and fish and milk diet, taraxacum, and diuretics, all sym- 
ptoms improved, and he left the hospital only slightly dis- 
coloured as to skin. In the other case, a man - 
six, there was very considerable enlargement of the liver, 
and great pain in the epigastrium and hepatic ion and 
back. There was occasional hemoptysis, and the urine 
contained albumen. This appeared to be a case of carci- 
noma of liver; but the patient soon left the hospital at his 
own request. 

We also noticed the case of a young woman, aged 
twenty-three, whose right plewral cavity was almost full of 
fluid, and this with so little inconvenience that she would 
hardly allow she was ill. (Egophony was well marked. 
There was a phthisical family history, and also physical 
signs leading to a suspicion that the patient was sub- 
ject of pulmonary tubercle. 

Also the case of a man who had only been a painter for 
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five months, having previously been a cook on a foreign 
steamboat, who was admitted with unusually severe para- 
lysis of the extensors of the hands and fingers, and also of the 
muscles of the arms and shoulders. He had a well-marked 
blue gum-line, excepting where the teeth were wanting, 
and had beex for five months subject to colic. He was the 
subject of delirium for some days, and had to be strapped 
in bed. This was relieved by the exhibition of wine. He is 
regaining power in the limbs under the use of iodide of 
potassium, and faradisation of the affected muscles. 

Dr. Ogle also drew our attention toa ease of Mr. Hewett’s, 
which he is closely observing as temperature, &c. 
The case is one of injury of the cervical part of the spinal 
cord. There has been complete paralysis of all the limbs; 
but now the left arm and leg have partially regained power. 
Thére is a remarkable amount of sweating of the face and 
neck, and this is to a great degree, though not absolutely, 
confined to one side (the left); also slight interference with 
the muscles of the face, and with one pupil. 





ST. MARY’S HOSPITAL. 
SCROFULOUS DISEASE OF THE TESTES; CASTRATION. 
(Under the care of Mr. Harnzs Watton.) 

A CARMAN, aged twenty-one, who was admitted on the 
3rd of October last, stated that, three weeks previously, he 
had fallen forwards in his cart, and struck his testes against 
some projecting object. The right testicle then became 
painful and swollen, and in a fortnight, the scrotum giving 
way, a large quantity of pus escaped. Intense suffering in- 
duced him to apply to the hospital. 

On admission there was found a protruding fungus, 
which evidently involved the whole of one side of the body 
of the testicle, and the parts were bathed in putrid pus. 
The patient was not in bad health, although he was rather 
weak. Local treatment improved the fetid state of the 
wound, but it was evident that the gland was hopelessly 
diseased. Accordingly, on the 12th of October, Mr. Walton 
removed it. 

On section it was found that a large part had been de- 
stroyed, and in the centre of the remaining portion, which 
was more or less infiltrated, was imbedded a tuberculous 
mass already in process of softening, and surrounded by a 
thin layer of suppuration. Before the patient was removed 
from the theatre, Mr. Walton drew attention to the un- 
healthy state of the other testis. It was enlarged, hard, and 
adherent at the bottom to the scrotum. The wound 
healed well, and the patient left the hospital within a fort- 
night. 

e was readmitted on the 8th of December, with the left 
testicle far advanced in disease. There was a large opening 
on the left side of the scrotum, through which protruded a 
fungoid mass precisély similar in appearance to that which 
had occurred in the other organ, and involving the whole 
length of the surface of the testis on one side. A consider- 
able portion of the scrotum had been destroyed by ulcer- 
ation as in the first instance. The discharge was copious 
and fetid. The course of the disease this time was very 
rapid, and there was more pain. The — t was suffering 
in health, and as his case did not admit of any curative 
treatment, Mr. Walton removed the diseased mags on the 
14th of December. More tuberculous matter was found de- 
posited in this testicle than in the right one, the epididy- 
mis even being invaded by it. The wound suppurated freely, 
and did not progress very favourably, and the patient ex- 
hibited constitutional symptoms, with fever. wever, he 
left the hospital on the 18th of January. 

Speaking of this case, Mr. Walton pointed out that the 
necessity for complete castration is a very rare occurrence 
in modern surgery, though in the present instance it was 
undoubtedly the only means of saving the man’s life. He 
alluded to the successful treatment for scrofulous 
fungus of the testicle introduced by the late Professor 
Syme, whereby he dissected up the scrotum, and drew it 
over the small fungus, and paused that, in the case : his 
patient, such scientific surgery been inapplicab’ 
cause the fungus involved the greater of the 
of the testicle, and the scrotum on each side had been 
most en' removed by ulceration. To have 
the fungus, he said, would have been useless as 
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saving the function of the organ, for whatever might have 
remained of the testis tissue would have been destroyed by 
suppuration, which in itself would have exercised a very 
exhausting influence on the patient. He also referred to 
the well-recognised fact that this scrofulous disease usually 
occurs in young men who do not seem to be otherwise un- 
healthy, and that it is nearly always attributed to a blow. 
Without giving any decided opinion on the usual cause of 
the disease, Mr. Walton felt quite sure that in this instance 


-the blow was not the remote or ultimate origin, although 


it might have been the exciting cause, for the man had 
stated that six months before the fall he had lost his sexual 
power, which had been previously very vigorous, and had 
since been unable to cohabit, clearly indicating that there 
had been antecedent testicle d eration. It a to 
him too that the symmetrical development of the disease, 
and the complete likeness of progress on both sides, pointed 
to a constitutional origin. 





CHARING-CROSS HOSPITAL. 


A CASE OF PSORIASIS OF TWENTY YEARS’ STANDING 
TREATED WITH IODIDE OF POTASSIUM ; 
RECOVERY. 

(Under the care of Dr. Potiocx.) 

Tue following is a noteworthy instance of recovery, during 
a course of large and increasing doses of iodide of potas- 
sium, from psoriasis of long standing. It also #uggests the 
interesting question whether an extensive cutaneous affec- 
tion due to, or modified by, syphilitic contagion, would run 
so long a course without the development of other sym- 
ptoms characteristic of the syphilitic cachexia. In favour 
of the hypothesis of a specific origin are: the colour of the 
eruption, which Dr. Pollock found to be a highly character- 
istic copper hue, and the striking result achieved by large 
doses of iodide of potassium. The duration of the erup- 

tion, its disposition over the body, and the 

sincere assurance of the patient that she could not by any 
possibility have contracted syphilis, may be quoted against 
it. While admitting that the denials of patients with 
regard to the contraction of syphilis should be received 
with great caution, Dr. Pollock was inclined to believe that, 
in the present instance, the contagion might have been re- 
ceived from what is, in his opinion, a not unfrequent 
source—namely, some unclean of accommodation. 

M. H——, aged forty-three, was admitted suffering from 
psoriasis, which had existed, she affirmed, for the last 
twenty years. The eruption was scattered all over her, in 
the form known as psoriasis guttata, and was especially 
thick on the scalp. The dorsal surface of each foot was 
thickly covered, the spots having there coalesced into one 
mass of scaly scab. This had also occurred over the lower 
half of the abdomen. The skin was cracked and fissured 
in places, especially on the calf of one leg and on the 
knuckles of both hands. The eruption was and scaly, 
and of a very strongly marked hue. 

The patient was a single woman, who had never borne 
children, and strongly denied ever having run the risk of 
contracting syphilis. There was no history of psoriasis in 
other members of her family. Her general health was 
pretty good, but menstruation had not been regular, and 
she suffered from slight leucorrhwa. She was a sallow- 
looking woman, with thin, wiry hair, and slightly deaf ; the 
left tonsil was much , and she complained of a 

ess and soreness all over her mouth, the mucous mem- 
brane of which had a perfectly natural a: ce. No 
history could be elicited of primary syphilitic mischief, nor 
of any sore-throat or affection of the bones. Three years 
ago, after a voyage to America, she had lost her voice, once 
for thirteen days. She thought she had caught cold on 
board ship. Since the rash first made its a 


twenty years ago, it had sometimes been better, sometimes 

It never itched, 

for the last five months only. 
character ; 


worse, but had never been so bad as then. 
and had painful 
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About fourteen years ago she had been under homeo- 
pathic treatment for some time, without any particular re- 
sult. After that she went to the Skin Hospital at Black- 
friars, and remained a patient there from July to December, 
1859, during which time she became a little better. While 
in America three years ago she suffered from an attack of 
rheumatism, for which she underwent treatment. She had 
been to the Skin Hospital again lately, but became so much 
worse that at last she applied at Charing-cross Hospital. 

In spite of the absence of any evidence of syphilitic con- 
tamination, the patient was put upon ten grains of iodide 
of potassium, three times a day, with carbonate of am- 
monia and decoction of bark, and a lotion consisting of 
equal parts of glycerine and water was kept constantly 
applied to the parts most affected, and occasionally used all 
over the body. 

Third day.—Patient feels better. iodide of 
potassium increased to fifteen grains. 

Seventh day.—Menstruation commenced yesterday. She 
is not feeling very well. The tongue is clean; pulse 104; 
temperature 99°. The rash looks paler, and her fingers, 
which were very sore and cracked, are now quite well; 
but she complains that her feet burned a good deal last 
night. 

Fourteenth day.—The same treatment has been carried 
on, and the patient is gradually improving. Has not felt 
so well for a long time. 

Sixteenth day.—She is still improving, but complains of 
the burning pain in the feet. The iodide increased to twenty 
grains three times a day, and ten grains of bicarbonate of 
potash added to each dose of the mixture. 

Twenty-second day.— Patient says she is very much 
better. Iodide increased to thirty grains. 

Twenty-fourth day.—She is not quite so well. A crop of 
small pustules has come out on the chest and neck. To con- 
tinue with the medicine. 

Twenty-seventh day.—The patient is much better again ; 
she “ hardly knows herself.” Tongue clean, bowels regular. 
Rash much faded. Abdomen and feet free from scabs. Re- 
peat medicines. 

Fortieth day.—The rash has almost disappeared. The 
patient feels quite well. To leave off all medicine. 

Fiftieth day.—There remains now no rash at all. She left 
the hospital on the fifty-fifth day, promising to apply again 
if there occurred any return of the eruption. 

The patient has presented herself since leaving the hos- 
pital, and been found quite free from eruption. 
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Mr. Tuomas Bonp showed an interesting specimen of 
Urinary Calculus that occurred in the practice of his uncle, 
Dr. Hearne of Southampton, who, although unconnected 
with any hospital, has operated with much success, having 
had only one death in thirteen cases. The stone in ques- 
tion, a age oxalate-of-lime calculus, was remeved from a 
man aged forty. ‘I'he usual lateral operation was performed. 
The incision into the prostate was small (only the width 
of a medium-sized knife), the opening being gradually 
dilated with the finger till the scoop (which is peculiar in 
being bent backwards) could be introduced by its side; 
the stone was easily caught between the scoop and the 
finger and extracted. The interesting points connected 
with the case are—first, the size of the stone, 3} oz.; 
second, the fact that the man was able to do his work up 
to a few weeks previous to the operation with such a stone 
in his bladder for years ;_ third, in its being a large oxalic- 
acid calculus, covered with lithic acid in a urate; fourth, 
the form of the scocp used. 

The Presipenr remarked that the late John Crighton of 
Dundee had performed in his time more operations for stone 
than p Auge man, and had great success. His patients 
were om confined to bed. he.commp aeaaued be See. 
and he also had a very long finger. Oxalates and urates 
often occurred together in the urine. The stone in the 
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om before the Society was formed of oxalate of lime and 
soda, 

Dr. THorowcoop then related some cases of Hemitic 
Effusion, with Fetid Expectoration. The first case was 
that of a woman aged forty, who had been ill five weeks, 
and when seen at the end of that time there was dulness 
at the lower part of the right chest, agophonic twang in 
the voice, and very distinct friction sound. The pulse was 
80, and there was considerable debility. During the last 
week the cough had increased, and the expectoration had a 
rusty appearance and was very offensive. Bark and sul- 
phuric acid were administered, and the case was considered 
to be one of subpleural abscess; which, by extending, might 
cause pneumothorax and hemoptysis, or both. The patient 
was seen again ten days later with her regular attendant, 
the late Dr. Cregson, of Rotherhithe, and it was then found 
that three days before she had been in a state of complete 
collapse and prostration, during which time a most copious 
expectoration of pus hai taken place; from this date 
gradual recovery set in, and when examined twelve 
months afterwards, some amount of dulness at the 
right base and bronchial respiration were the only morbid 
sounds noted.—The second case was that of a man who 
was in the Victoria Park Hospital, and who, with great 
debility and wasting, had most offensive expectoration, 
dulness of the left side, and cavernous breathing at 
some points; the heart was not displaced. The case 
was thought to be one of cavities of the left lung full 
of offensive pus, but a mortem examination showed 
the left pleura to be full of most fetid matter, while ex- 
tensive adhesion fixed the heart in its normal position, and 
so, by preventing its displacement, rendered the diagnosis 
obscure.—The third case was that of a man employed in 
business, who consulted the author in consequence of a 
cough, attended with a pinkish expectoration so exceedingly 
offensive as to render the room in which he was quite un- 
bearable. He said he had been getting lent of late ; 
his pulse was 104 ; breath short; tongue foul. ination of 
the thorax disclosed some dulness at the right base, extend- 
ing almost up to the level of the nipple. Nothing remark- 
able was noticed in the shape of the two sides. The breathing 
in the left side was loud and mixed with a few crepitations, 
while at the base “ee was very marked. A few 
days later this man two or three attacks of free 
hemoptysis. Under the influence of the inhalation of car- 
bolic acid vapour the fetor of the expectoration totally 

isap’ ;and by taking opium at night, and creasote 
mixture in the daytime, the man mended so much as to pass 
from observation, the breathing at the right base having 
much improved: this was about the close of August. In 
October he hada return of the hemoptysis, and shortly 
after the author was called in to see him at home (Jan. 
22nd, 1871) together with his regular attendant. He was 
in bed, lying on his back, and said that on the Thursday 
previous, as he was walking, he felt intense sudden pain in 
the side. Examination showed great dulness at the right 
base, and a tinkling drop was heard after he had moved 
from his side over to his back. A few days later he died. 
On opening the thorax fetid gas escaped, and from the 
right thorax the author removed a chamber-vessel quite 
full of dark-coloured matter of intense fetor; the right 
lung was Siar pitoctty “xs i " the spine as a thin 
leathery skin, ectly airless, and a sac containing pus 
appeared to have existed at about its lower base ; the ~ 
lung was purple and congested. Dr. Thorowgood drew 
attention to the presence of a very fetid expectoration in 
these cases as a symptom of great prominence, and to the 
importance of a pe their real nature. He alluded 
to the frequency of cases in which pleuritic effusion was 
overlooked, and instanced a case where the presence of in- 
cessant vomiting, followed by convulsion, drew the attention 
of some most competent observers entirely to the brain, 
while the post-mortem examination showed subsequently 
that this organ was quite healthy, and that the case was a 
well-marked one of real diaphragmatic pleurisy of the left 
side, with effusion and copious deposit of lymph over the 
pleural surface of the diaphragm. 

In the discussion that followed, Dr. Day, Dr. Simms, Dr. 
Douglas Powell, Dr. Wiltshire, Mr. De Méric, and Mr. 
Brudenell Carter took part ; while the President, in thank- 
ing Dr. Thorowgood for his interesting cases, said that he 
dig not see any dificulty in diagnosing plenritic effusion in 
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the adult, if due regard was taken as to the displacement 
of organs and the usual signs of pleurisy; the dulness was 
of consequence, and especially the fact that it was mov- 
able, depending upon the position of the patient. 
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A REPorT was read by Mr. Hulke from the Committee on 
Mr. W. e’s specimen of Fibrous Tumour of the Heart, 
and it agreed with that given by the exhibitor of the pre- 
paration. 

Mr. Batmayyo Squire brought to the Society a living 


cheer of ne gy Grecorum in a native of Pondi- 
¢ , aged twenty-four, who had a very aged appearance. 
‘isease ’, ears’ duration, and the man had 


produced by any hereditary influence. It 
arose, no doubt, from climatic causes. 

Dr. Trusury Fox observed that it was that there 
was no anesthesia, considering the disease existed for 
seven years. A clear distinction must be drawn between the 
production and the propagation of leprosy. As far as his 
observations went in the Holy Land, it was there frequently 
propagated by in iage. He had seen very satisfactory 
results from the use of very large doses of quinine con- 
tinuously given. 

Mr. Freperick Cuvrcui.t showed two specimens of the 
nature of Mole Transformations, both limited to the cutis, 
and not connected with similar growths on other parts of 
the body. The first specimen was from the lumbar region 
of a woman aged forty-five. The growth dated from child- 
hood, but did not change till after an injury in July last, 
when it rapidly increased. It was removed in February, and 
it has not returned. The second specimen was removed by 
Mr. Sidney Jones from the lumbar region of a young woman 
aged seventeen. It had existed from birth e area of the 
growth was six inches two and a half. She had not 
noticed anything unusual about it until three weeks before 


her admission, when a thick dark-brown crust peeled off, 
ande a wart-like papillated growth below. 
Mr. cts Mason referred to the instance of a like con- 


dition which he had brought before the Society on a recent 
occasion. 

Mr, Cxvrcnitt pointed out that whereas in Mr. Mason’s 
ease the growth originated in a wart, in his own case it was 
conn with a mole. 

Dr. Wutruam exhibited a Tumour removed from the liver, 
which ap under microscopical examination to be com- 
ere of elements similar to those seen in epithelial cancer. 

t was a primary growth apparently. The ovaries were 
diseased, but there was no cancerous structure to be de- 
tected in them. 

Mr. Arnorr doubted the disease being epithelioma, and 
it was referred to the Committee on Morbid Growths. 

Mr. Huvxe brought forward a large Med Tumour 
of the Belly, with a similar Tumour of the Orbit of doubtful 
duration, taken from the body of a child two and a half 
years of age. The child suddenly died. There was found 
after death also a white mass in the lung, which could be 
enucleated, and the mediastinal and abdominal glands were 
enlarged. There were numerous extravasations of blood into 
the tumours, and into various parts of the body. The tu- 
mours were histologically seen to be com chiefly of 
cells like white blood-corpuscles. Perhaps it was a glioma, 
arising from the semilunar ganglion. 

Dr. Hare remarked that cancer in children was often of 
many years’ duration. 

Mr. Hutxs, in answer to Mr. John Croft, said that there 
were present the slight elevations of the temperature of 
pyzmia; and replied to Mr. Fairlie Clarke that the cause of 
death was probably due to hemorrhage into the cavities. 
Referred to the Committee. 

Mr. Freperick CauRcHIut showed a specimen illustrat- 
ing the effects of the ether spray on the skin in Addison’s 

in connexion with the question of the nature of 
bronzed skin, which had been raised at a previous meeting. 
Pathologists, averring that the sym tic nervous system 
exercises control not only over bloodvessels, but the 





functions of the supra-renal capsules, and that the latter 
in their med part are concerned with nervous pheno- 
mena, whilst their cortical part has to do with the elabora- 
tion of blood plasma, have ascribed disease of the 
capsules with bronzing of the skin as due toa disorder of 
the pathetic system. If, argued Mr. Churchill, the 
function of the cortical portion of the gland be as af- 
firmed, it is reasonable to sup that the excessive 
activity of these blood-glands onl tend to the deposition of 
pigment when the capillary circulation was embarrassed by 
imperfect or irregular action of the vaso-motor nerves. The 
object of Mr. Churchill’s experiment was to ascertain how 
far the variation in tint, observed in the present case of 
Addison’s disease, was due to partial stasis of blood in the 
venous capillaries. He selected a deeply-tinted part of the 
skin and played a jet of ether upon it; it was at once 
blanched, the partially detached scales being raised as 
flocculi. With the return of the circulation in the part, 
the bronzed condition also reappeared. A similar result 
could, however, not be obtained elsewhere. The skin of a 
negro was not blanched, only paled. ‘The patient, after an 
absence of two months, returned to the hospital in a dying 
state. The part of the skin which had been frozen had 
desquamated, including the pigmentary layer, exposing a 
patch of blanched skin, which appeared to retain all the 
normal elements save the pigment. 

In answer to Dr. Greenhow, Mr. Cuurcuiit said there 
had been no actual loss of substance; and no cicatrix had 
formed. 

Dr. Murcutson suggested that the cold might have 
paralysed the nerves of the part, and so prevented the 
— of pigment. 

. Murcurson brought forward a specimen of Typhoid 
Ulceration of the Intestine from the body of a man who had 
died suddenly from fatal hemorrhage into the intestine on 
the twenty-seventh day of the disease, and in whom there 
had been constipation. He brought forward the case—not 
a very unusual one—to disprove the common notion that 
continued fever with constipation is typhus, and with 
diarrhea, typhoid fever. The case presented numerous 
other interesting clinical features. 

Dr. Doveras Powe.t observed that the remarks of Dr. 
Murchison applied in many cases to ulceration of the in- 
testines in phthisis, even when the ulcers are old. 

Dr. Murcutson also exhibited a specimen showing Per- 
foration of the Appendix Vermiformis consequent on an 
accumulation of vegetable and fecal matter, taken from the 
body of a girl who died six days after symptoms of acute 
peritonitis commenced. There was no injury or other 
causes to account forthe symptoms. It had been shown by 
Dr. Crisp that this occurrence was much more common in 
males than in females. 

Dr. Crisp said that he thought it to be due to the fact 
that boys use the right leg, as in football, more than girls. 
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Mr. Warrrveron Hawarp exhibited a patient on whom 
M. Reverdin’s operation of skin-grafting was first performed 
in England by Mr. Pollock at St. George’s Hospital. The 
sore operated upon was caused bya severe burn, was origin- 
ally about fourteen inches by five inches, and was situated 
on the right buttock and outer aspect of right thigh. The 
case has been under treatment for a very long time, but has 
made a good recovery, and the extension of the leg is 
almost perfect. 

Mr. Lawson remarked that if ulcers give way after the 
operation, the skin transplanted always keeps its ground. 

Mr. Coorrr Forster said that it was now his practice at 
Guy’s Hospital to take the skin from a recently amputated 
limb 


Mr. Tuomas Smrrx said that this plan was also fre- 
quently adopted at St. Bartholomew’s. 

Mr. CALLENDER believed that the tendency of growth of 
the transplanted pieces was centripetal rather than centri- 
fugal, = that hence in extensive ulcerations the 
should be placed round the circumference rather than to- 
wards the centre of the sore. 
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The Prestpent remarked that it might be worth while 
to pay some attention to the constitution of patients from 
whom the skin was taken. 

Mr. Cooper Forster read notes of a case of _— 

haryngeal Polypus. ‘The subject was nineteen years o 
cee, col Sel Steed growth filling up the left nostril, 
firm, fleshy, and fibrous, and covered with mucous mem- 
brane. The right nostril was not much interfered with ; 
there was no swelling of the face or fulness of the palate, 
nor any projection in the throat. Chloroform was given, 
and a wire snare put round the growth, which broke off, 
and bled profusely. Mr. Forster then made a further ex- 
amination, and, having passed his finger up the nostril, 
found an enormous growth, which could not be circum- 
scribed, but portions of which he tore away with 
forceps. Four days after the operation, the patient sud- 
denly became unconscious; the right half of his face was 
numb, and, though he rallied, he was never able to speak ex- 
cept to say “too-too.” The temperature rose to 102° F. 
He had three convulsive fits on the seventh day, and be- 
came totally unconscious, and died twelve days after the 
operation. The mortem examination showed general 
arachnitis, and sloughing of the brain about Broca’s con- 
volution. That ion of the growth which had not been 
removed occupied the left side of the external base of the 
skull, and filled the between the greater and lesser 
wings of the sphenoid, the orbital plate of the frontal, and 
the cribriform plate of the ethmoid. It had extended from 
the nasal fossa by way of the sphenoidal fissure into the 
back of the orbit, but without ——— the optic nerve. 
The cribriform plate of the ethmoid was broken, and at the 
back part there was a small opening about a quarter of an 
inch in diameter, and a fracture extending forwards from 
the opening. Microscopic examination showed the growth 
to consist of small fusiform cells and stellate connective 
tissue. Mr. Forster, in alluding to the advisability of 
bringing forward for discussion unsuccessful as well as suc- 
cessful cases, remarked that though it might possibly have 
been advisable not to have proceeded further in the opera- 
tion when the true character of the growth was apparent, 
yet, under any circumstances, the life of the patient could 
not ‘ibly have been much prolonged. He submitted to 
the Society four reasons as to the brain complication :—1. 
As to the idea offered that the forceps might have broken 
the bone of the skull in the act of operating, Mr. Forster 
said the instrument used was a pair of strong bone for- 
ceps, the | of which by measurement precluded any 
sean of this accident. 2. The growth might have 

adherent to the portion of bone broken and at the 
seat of the small opening, and this was the most probable 
explanation. 3. The growth might have already destroyed 
the bone and reached the membranes, so that the brain was 
exposed in the course of the operation. 4. The mischief 
might have extended by contiguity from the periosteum to 
the membranes. Mr. Forster also called attention to the 
inutility of treatment generally when the brain became 
involved. 

With reference to the circumstance that the patient was 
treated with a scruple of calomel at some time after the 
operation, Dr. Anstrx asked the President his opinion as 
to mercury in non-syphilitic diseases of the brain. 

The Prestpenr remarked that Mr. Forster’s case was 
one of great medical as well as surgical interest, and that 
unless there was some faith in the so-called antiphlogistic 
action of mercury, he did not know why the drug should 
have been given in this case. 

Mr. Lawsow had seen several fibroid growths from the 
base of the skull with which, when removed, portions of 
cerebral matter came away. 

Mr. Tuomas Smrrx thought that the safer procedure in 
a case such as that described was to slit up the nostril, and 
cut rather than tear away the growth. 

Mr. Spencer Warson asked Mr. Forster if any rhino- 
scopic examination had been made, and thought that the 
post-mortem appearances should have indicated protrusion 
of the eyeball. 

Mr. Arnorr made brief remarks on the importance of 
correct diagnosis. 

Dr. Stiver pointed out that Mr. Forster had in his paper 
drawn a conclusion directly the opposite of that warranted 
phe facts. It was stated that the patient had been com- 
pletely aphasic, and after death that Broca’s convolution 





had been found very greatly softened. But it was also 
stated that the day before he died the patient could speak 
so as to be generally intelligible. The correct conclusion 
would surely be, therefore, that integrity of Broca’s convo- 
lution was not essential to speech, instead of being the site 
of that faculty. 

Mr. Forster, in reply, said that the rbinoscope was not 
used, that he disagreed with Mr. Smith as to the use of 
the knife in such cases, that he used calomel as a con- 
venient purgative, but was not responsible for the treat- 
ment latterly, and that diagnosis was the point of the 
question to which he wished to direct the attention of the 
Society. 

Dr. Buzzarp read notes of a “Case of Cervico-brachial 
Neuralgia treated with the constant,current.” The patient, 
a woman aged sixty-five, had suffered for three months 
from paroxysms of agonising pain in the neck and right 
arm, which attacked her several times every hour, night 
and day, deprived her of rest, and rendered her arm useless. 
The neuralgia had followed seizures which sufficiently in- 
dicated its central origin, and this, coupled with the age of 
the patient, and the degeneration of her tissues, rendered 
its cure in the highest degree improbable. Applications of 
sedative character had been useless in relieving her suffer- 
ing. A constant current derived from ten cells (increased 
afterwards to fifteen cells) of a Weiss’s battery was applied 
from time to time between the cervical vertebre and the 
hand, with the effect of producing remarkable relief to her 
pain, insomuch that at one time she thought herself cured. 
Under the influence of this treatment the patient was 
enabled to sew, and to cut her food with the right hand, 
which had previously been so helpless that she was forced 
to lift it with the other. With the view of testing the 
effects of the application, it had been intermitted on several 
occasions, and other remedies, as blisters, sedatives, and 
tonics had been employed, but these failed in preventing 
the paroxysms of pain. Summing up the results of treat- 
ment, Dr. Buzzard said that out of sixteen applications of 
the constant current, ten had been followed by very great 
and well-marked relief, two by moderate relief, and four by 
very slight relief. “Dr. Buzzard brought the case forward 
not as one of cure of neuralgia, but as a good example of 
the effects of the constant current in relieving pain, and he 
drew attention to the process because he believed it was as 
yet very little employed for this purpose in this country, 
although, as was well known, its efficacy had been perfectly 
recognised and insisted upon abroad for many years past. 

Dr. Anstre offered, as a pendant to Dr. Buzzard’s case, 
two examples of the treatment of neuralgia with the con- 
stant current, one successful, the other unsuccessful. The 
first case was that of a married woman aged férty-eight, 
born of a neurotic family, and herself the subject of mi- 
graine in youth, in whom the change of life had passed over 
quietly some years before. She was attacked with severe 
and well-defined right neuralgia in the cervico-brachialis. 
Treatment with every kind of internal remedy and internal 
application was tried for two months, with none but the 
most trifling and temps amelioration. She then tried 
country air, without medicine, for one month, but returned 
to town worse than ever. The constant current from ten 
(afterwards increased to fifteen) cells of Weiss’s battery 
was applied daily for twenty-four days; the positive pole 
being applied, alternately, on the various foci of pain, the 
negative pole being applied by the right side of the three 
lower cervical vertebre. e pain was at once diminished, 
and ceased altogether at the end of thirteen days; and a 
secondary anesthesia of the skin, with secondary paralysis 
of the deltoid and trapezius, were removed at the end of 
the twenty-four days’ treatment. The cure was found per- 
sistent six weeks later. The other case was that of a hard- 
worked and ill-fed unmarried needlewoman, aged thirty, 
who suffered from double cervico-occipital neuralgia. A 
variety of internal remedies, and also blistering, having 
failed to produce any benefit, the daily use of the constant 
current was tried for sixteen days. No good was effected 
by the treatment. Dr. Anstie remarked that the effect of 
the constant current in neuralgia was very remarkable, but 
that there were, as yet, some unexplained anomalies in its 
action. In the large majority of cases it acted as a pal- 
liative most strikingly. In a not inconsiderable number of 
cases it appeared to cure the disease absolutely. But in a 
few examples, like the second case he had read, without 
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any discoverable reason it failed to produce any good results. | ant-Surgeon Welch, 22nd Regiment; a surgical case, by 


As a general rule it was far less effective in the neuralgias 


Professor Longmore; and a paper on the Pathology and 


of old persons, with degenerated tissues, than in younger | Treatment of Delhi Ulcers, by Staff Assistant-Surgeon 


subjects. But occasionally even a young subject, like his 
second patient, quite failed to derive benefit from it. 

Dr. Durrin endorsed the remarks of the last speaker as 
tothe benefit to be derived by treatment with the constant 
current; and spoke of a case of trifacial tic of two years’ 
standing, which was treated with the current of a battery 
of six and afterwards of ten cells. Sixteen or eighteen 
applications were made; the patient was then free from 
pain, and remained so for three months, when a relapse 
occurred ; but the current was reapplied, and again gave 
relief. The patient, however, was now suffering from i 
paralysis, and had other symptoms of organic disease. 

Dr. Auruaus said that there was nothing novel in the plan 
of treatment; that sometimes the central, sometimes the 
peripheral, application is the better ; that all good derived 
is due to the positive pole ; that sometimes the negative pole 
does harm, and should in all cases be as far removed from 
the seat of mischief as possible, and that the use of the 
galvano-puncture was often proper in such cases. 

The Presipenr said that there appeared to be a want of 
precision in the discussion of these cases, that of the three 
cases quoted one was relieved by treatment and two were 
not, that many years ago metallic tractors were said to 
have done . that according to his own belief the constant 
current did good only when it did no harm, and that the in- 
fiuence of electricity on pain should be very exactly and 
carefully studied. 

Dr. Greennow and Mr. Kesteven suggested the appoint- 
ment of acommittee to report upon the subject. 

Dr, Ansrte said, in reply, that he would gladly second the 

ition for a committee, on the express understanding, 
owever, that it must contain a certain number of persons 
who did not as yet believe in the efficacy of electrical treat- 
ment. It was obvious that this would be quite neces- 
, after the di ing remarks which the President 
made. Those remarks had filled him with astonishment, 
and he must (with all deference to Dr. Gull’s high authority 
on the subject of nervous disease) protest in the strongest 
manner against the attempt to treat the constant current 
as if it were a remedy of the same empirical and doubtful 
character as Perkins’s metallic tractors. After all that had 
been done during recent years in Germany, it was really 
surprising to hear the unanimous scientific voice of that 
country on this subject set aside in such a summary manner, 
on the basis of researches which were made twenty years 
ago. 





THE ARMY MEDICAL DEPARTMENT REPORT 
FOR THE YEAR 1869. 

Tue Report of the Army Medical Department for 1869 
strikes us as, upon the whole, one of the best, if not the best, 
that has yet been issued, its i diate predecessor having 
been probably one of the worst. The volume is a large one, 
and the contents are very varied. Some of the papers in it are 
both able and valuable—able in the way in which the subjects 
have been thought out and handled, and valuable in that 
they embody information and data that may be hereafter 
referred to with advantage by medical men, officers of health, 
and sanitarians within and without the army medical service. 
Altogether the Report is a most creditable one. Among the 
best papers we may mention Professor Parkes’s useful sum- 
mary on Hygiene for 1870; Notes on Hospital Construction 
and Ventilation, by Deputy Inspector-General Massy, C.B., 
Head of the Sanitary branch ; the remarks by the Director- 
General, and Inspectors-General Muir and Beatson on Regi- 
mental Arrangements in India; on the Dress of the Soldier 
in India, by Bt. Colonel Hon. E. C. Massy, 95th Regiment, 
and Assistant-Surgeon Corban, 21st Hussars; the essay on 
the Causes of Heart Disease in the Army, by the last-named 
officer; a short note on the Operation of the Contagious 
Diseases Act of 1866, by Dr. Balfour, F.R.S.; papers on 
Ophthalmia, by Surgeon-Major Leith Adams, and Assist- 











Fleming. We have not, of course, enumerated all the con- 
tributions worthy of perusal ; we have only mentioned some 
that strike us as among the best. The more elaborate and 
ambitious articles, illustrated with maps and coloured dia- 
grams, are not by any means more meritorious than the 
others—rather the reverse ; and it would be well if those 
who contribute to these blue-books would remember that 
quality, and clearness of arrangement and style, and not 
quantity, make a good article. 

Dr, Massy’s notes form a sound, practical basis for con- 
sidering the subject of hospitals and hospitalism, on which 
so much discussion has been raised of late, from another 
standpoint than the conclusions derived from statistical 
data, which conflicting statements and disturbing causes of 
various kinds tend in no slight degree toinvalidate. As we 
propose, however, to make this excellent paper the subject of 
separate notice hereafter in connexion with the controversy 
that has been carried on in our columns, we make no further 
allusion to it now, beyond saying that it contains much 
that will be new and practically useful to persons outside 
the army. 

Before entering upon a more detailed examination of the 
volume, we will venture to indicate some of its defects. Sir 
Galbraith Logan presides over a large body of men scattered 
over different parts of the world—men of various ages, 
ability, and education; and yet their strictly professional 
contributions, embodying their medical and surgical observa- 
tions and experience, are not by any means in the number or 
of the character desiderated by us and probably by himself. 
Hundreds of medical officers have passed through Netley ; 
they have been practically taught how to observe and record 
symptoms and morbid appearances, and how to use the 
microscope and the test tube; and they have the oppor- 
tunity of investigating the causes and phenomena of dis- 
ease, under circumstances that do not obtain in civil life, and 
of beholding, in fatal cases, the structural alterations that 
have been produced ; but the records of their clinical and 
hospital work form an insignificant part of the yearly volume. 
We need go no further than Netley to discover the stores 
of material ready to hand for a valuable hospital record. 
There is a constant flow of invalids through that institution, 
and there surely must be some record of observations 
worthy of publication. Again, it would be well that some- 
thing should be done by the professors and assistant-pro- 
fessors towards presenting a good useful résumé of the most 
important foreign medical and surgical literature for the 
year, accompanied by some expression of opinion as to the 
value or correctness of different pathological doctrines or 
principles of treatment inculcated by authorities abroad. 
A medical and surgical report might follow the report on 
hygiene, and be constructed on the same principle. It 
ought not to be very difficult to range under the titles of 
cranium, thorax, abdomen, upper and lower extremities, &c., 
a very brie? epitome of what had been advanced, with a 
running commentary on the points that were really valuable, 
questionable, or requiring further observations. In this 
way, the authorities at Netley could “report progress” in 
their several spheres with immense practical advantage to 
the department and to medical science. What are the latest 
views ing excision of joints, wounds of the thorax, 
the treatment of fractured femurs, and so on? Officers on 
foreign, or indeed home service, would be glad to be fur- 
nished with gleanings of a practical kind, such as might 
aid them, for instance,in the diagnosis and treatment 
of syphilitic diseases of the nervous system, with a short 
account of the present epidemic of small-pox, the prevalence 
of the hemorrhagic form of that disorder, and its possible 
relation to some of the cases classified as purpuric fever. 
Judging from what is occasionally published, some medical 
men do not appreciate sufficiently the wide range of varia- 
tion in point of severity and duration witnessed in cases of 

oid fever, for they often appear to ignore or mistake 

e nature of those forms exhibiting relatively - > 
symptoms of a constitutional and specific character. e 
thin , also, that a hint might be taken from the American 
Service, and that by a judicious selection and publication 


of the sani and topographical reports different 
stations, ren Mend might be laid for compiling a future 
history of all our military stations, like the No. 4 re- 
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cently published by the United States Service. We sincerely 
trust that members of the department may never forget 
that they are doctors, first of all, and that they have to 
diagnose and treat disease. Preventive medicine, or sani- 
tary science, meteorology, the keeping of official forms and 
records, are all very good in their way; but a medical officer 
ought to be something more than a sanitary engineer, and 
his duties considerably above those of a quartermaster. 
When a man is sick or wounded he wants a medical officer 
to cure him ; and to the individual patient, a judicious and 
skilful treatment will seem of far more importance than 
correct knowledge about the proper sectional area of drains, 
or the amount of humidity or ozone in the air. We have 
on previous occasions urged the desirability of instituting 
some method for rewarding medical officers who display 
superior professional attainments. 

The volume leads off with a short description from Dr. 
Balfour of the new nomenclature and classification of 
diseases introduced by the Committee of the Royal College 
of Physicians in 1868, at the suggestion of the Army 
Medical Department, with directions for the classification 
of enthetic diseases, by which, in all army returns, syphilis 
maintains a separate and distinct position from the local 
venereal ulcer and gonorrhea. 

The weekly returns of sick for the United Kingdom fur- 
nished to the Army Medical Department during the year 
1869 show the average strength of the troops to have 
been 73,764, the admissions into hospital 58,797, the deaths 
694, ond the average number constantly sick 3011. The 
following table shows these results, contrasted with the 
average of the preceding nine years :— 

Ratio per 1000 of Mean Strength. 





Admitted Constantly 
into Hospital. Died. Sick. 
1869 797 a 9°41 40°82 
1860-68 956 9°52 48°54 


These ratios show a marked reduction in the admissions 
into hospital, and in the proportion constantly non-effective 
from sickness, but a very trifling difference in the mortality 
compared with the average in the nine preceding years. 

The admissions into hospital were 159 per 1000 of the 
strength under the average of the preceding nine years; 
there was also a slight decrease in the deaths. Gene 

gave rise to upwards of one-fourth of all the 
admissions, and to nearly one-third of the deaths. Syphilis 
and rheumatism were the most prevalent of this class, the 
admissions by the former having amounted to 111, and by 
the latter to 46, per 1000 of mean strength. The most fatal 
diseases of this class were those grouped under phthisis 
and scrofula, the ratio of deaths by them having amounted 
to 2°81 per 1000. 

At page 200 of the Army Medical Report there is a sum- 
mary showing the amount of sickness, mortality, and in- 
validing, and the average number of men constantly non- 
effective from sickness, in the army at home and abroad, 
during the year 1869. The total mean strength of white 
troops was 164,681, with an annual ratio per 1000 strength 
of 1067 admissions, 19°01 deaths, 25°98 discharged the ser- 
vice as invalids, and 46°50 constantly non-effective from 
sickness. The death-rate of the Bermudas was in the ratio 
of 19°13 per 1000, and of 37°15 for India, as compared with 
9°41 for the United Kingdom, and 6°20 for Australasia. 
Compared with 1868 there has been an increase in the mor- 
tality of the white troops to the extent of 4°21 per 1000 of 
the strength. The great increase in the death-rate of the 
Eu s was almost exclusively due to India, the mor- 
tality having been lower than in 1868 at all the other 
stations except the West Indies. 
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Tue Royal Sanitary Commission has drawn up a Memo- 
randum which contains a detailed scheme for the establish- 
ment and proper working of a department of public health. 
The Sanitary Commission propose that the Poor-law medical 
officers of the country shall undertake the duties of local 
health officers; and they explain the exact duties they 
should be called upon to undertake, and the relation which 








they ought to bear to the local and central authorities. In 
order to bring every part of the country under proper sani- 
tary rule, the Commissioners are of opinion that there should 
be: first, a Minister of Health and Local Government; 
secondly, six permanent departments, under the Minister, 
for law of local government, engineering, registration and 
statistics, relief of poor, the medical care of public health 
and poor, and legislation bearing on the profession of medi- 
cine; and, thirdly, existing officials of the Home Depart- 
ment, the Privy Council, the Poor-law Board, the Board of 
Trade, the Registrar-General’s Office, and the Lunacy Com- 
mission—united into one office, and placed under the Minister 
of Health—undertaking the duties of these several sections, 
and furnishing also a body of inspectors, with a very few 
additions, of whom a certain number would reside in the 
registration district or the “public health area,” whilst 
others would occupy the position of special inspectors for 
legal, engineering, scientific, and medical questions, being 
assisted when necessary by experts officially attached for 
limited periods as consultative advisers to the head office. 
The local executive would, moreover, consist of the resident 
inspectors referred to above, of the legal advisers or clerks 
of corporations and guardians, and, lastly, of the Poor-law 
medical officers in the capacity of local “ medical officers of 
public health.” The Commission remarks that the “ basis of 
the public health staffin this country may,with great advan- 
tage (in consequence of the universal presence of the sick 
peer), be the body of men now known under the name of Poor- 
aw Medical Officers—a staff of public officers paid out of the 
public funds,” of whom there “are already in England 
alone about 4000.” The reasons given for suggesting their 
employment is that they exist already and everywhere, 
that are intimately acquainted with the habits of the 
poorer p Aol the haunts of disease, and the general sani- 
7 peculiarities of districts ; that they are me | educated, 
and belong to that of the middle class which combines 
sterling practical habits with considerable culture; and 
that they are thrifty, and little disposed to increase un- 
necessary taxation: Certain passages in the Memorandum 
suggest the idea that the humanity and thriftiness of the 
practitioner may be turned to account in the public service 
still more extensively than at present. The duties to be 
assigned to the Poor-law medical officers, if created health 
officers, would be—First, their ordinary duties, regulated, 
as at present, by the guardians or local health authority 
and the central office, with such modifications as may 
from time to time seem desirable ; secondly, they should 
be required to fill up and transmit at stated times to the 
central office forms for returns of sickness, and others 
indicating the general sanitary condition of the district, 
such returns containing for statements as to the 
general condition of houses, hamlets, yards, water-supply, 
drainage, and also for observations on special local causes 
of ill-health, whether in food-supply, dwellings, wages, 
employments, or drunkenness; thirdly, to undertake, if 
willing, meteorological observations and water analyses ;— 
whilst the medical officer would not be removable by 
the local authority or disallowed holding other public 
osts. ‘lhe Commission assumes that arrangements will 
made to assimilate the practice of the whole king- 
dom, with respect to the supply of medicines for the 
medical officers of unions, to that of Ireland. The Com- 
mission further declares its belief that it would be unadvis- 
able to require on the part of medical officers of public 
health the possession of a degree in State Medicine, but 
only registered qualifications to discharge all the usual 
duties of medical, surgical, and obstetrical practice. The 
establishment of public health laboratories in the larger 
and more important towns is another point urged in the 
document. he scheme proposed is stated to be one 
adaptable to the wants of Scotland and Ireland; and, 
in order to make it work satisfactorily as regards the 
country generally, it is deemed n that the army and 
navy and the Medical Council should be represented at the 
central office. ‘Lhe scheme as a whole is an admirable one, 
and tallies with our own suggestions. What the profes- 
sion have specially to consider is the nature of the return 
which they shall receive for the extra amount of work that 
will be required of them, and this is a question of vital im- 
portance which we shall not fail to keep steadily in view. 
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We make no apology for returning to the subject of 
vaccino-syphilis, which has lately occupied the attention 
of the Royal Medical and Chirurgical Society; for it is one 
which involves the gravest interests. We have been able 
to point to the discovery of Jenner as one of the greatest 
benefits that has ever been conferred upon the human race ; 
and the justice of our boast has been so commonly admitted 
that its reiteration has come to be regarded as a platitude. 
We are at present in the midst of an epidemic of small- 
pox; and it is in the highest degree probable that, if there 
had not been a gross disregard of vaccination on the part 
of our population, the disease, on its advent in England after 
the influx of visitors from the Continent, would never have 
reached its present dimensions. Be this as it may, no one 
with an appreciation of what vaccination has achieved in 
the past would doubt that it would be criminal for us to 
neglect to avail ourselves of its protective powers against 
small-pox in the present. It is, then, at this time that we 
hear, unfortunately, of the occurrence of cases of vaccino- 
syphilis. It is true that such cases, as far as this country 
is concerned, have been so exceedingly rare that the report 
of their having arisen was sufficient to attract instant 
attention, and awaken great professional interest. We are 
far from saying that it was wrong to give immediate pub- 
licity to the occurrence of cases of vaccino-syphilis; on 
the contrary, supposing them to have been really such, it 
was perfectly right to do so; but the present time is 
inopportune for the publication of a judgment which we 
cannot help regarding with Mr. pz Méric as precipitate 
until the advent of general manifestations has rendered the 
syphilitic nature of the lesions indubitable. However, a 
Committee is to be appointed for the purpose of fully inves- 
tigating the nature and history of these occurrences ; and we 
can only hope that the members of that Committee will set 
about their task with a conviction of its gravity and a lively 
appreciation of its difficulties; that they will approach the 
facts with impartial minds, and sift the evidence with that 
patient, critically scientific spirit which the subject de- 
mands. 

We may venture to indicate what ought, in our opinion, 
to form the more prominent elements of their inquiry. 
To begin at the beginning, we may accept the evidence 
which has been adduced on the continent in proof 
of the possible introduction of the syphilitic poison into 
the system during the operation of vaccination as conclu- 
sive. The history of such occurrences as ensued at Rivalta 
and elsewhere unhappily leaves little or no room for doubt. 
To deny that syphilis occurred at all would be tantamount 
to denying the value of human testimony altogether; but 
it is a long step from this to say that the vaccine lymph 
conveyed it. In the present case, the Committee will 
have, first of all, to divide their inquiry into two main 








branches: first, what is the exact nature of the affection 
from which the patients referred to in Mr. Hurcurnson’s re- 
port are suffering ; and, secondly, supposing it to be syphi- 
litic, where and how it originated. In the event of its being 
proved to their satisfaction that the disease is syphilitic in 
its nature, and that its origin is traceable to vaccination, 
they will then have to determine what was the condition of 
the child (vaccinifer) from whom the vaccine was derived 
at the time of the lymph being taken, as well as its subse- 
quent condition, and the exact nature of the fluid that 
proved to be the vehicle by which the syphilitic virus was 
introduced. And, flowing out of this inquiry, we may 
naturally hope to learn what methods we are to adopt as 
safeguards against any such occurrence in future. More 
than one speaker at the late debate laid a good deal of 
stress upon the fact that there is nothing in the cha- 
racter of a confessedly primary syphilitic lesion that 
would warrant us in declaring it to be unquestionably 
syphilitic ; that, in fact, ordinary ulcers, as regards the 
hardening process that may attend them, sometimes 
mimic the induration of a syphilitic lesion so exactly 
as to render the diagnosis doubtful; and, on the other 
hand, that syphilitic manifestations will occasionally fol- 
low lesions where the induration has been of a masked or 
uncertain kind, or slight, or altogether absent. The way 
in which Mr. Hurcurxson met this objection was perfectly 
legitimate, and to his mind no doubt satisfactory. Grant- 
ing the difficulty that would attend the formation of a 
judgment from any single given ulcerative lesion, however 
indurated, there would still be no hesitation where we had 
a number of such presented to our observation, all exhibit- 
ing identical or nearly identical characters upon different 
persons vaccinated at the same time. This is no doubt the 
strongest evidence in favour of their having been the sub- 
jects of one and the same morbid cause, and that the patho- 
logical process set up was attributable to an element of some 
kind over and above that of the vaccine poison. But was 
that element a syphilitic one? It is, of course, excessively 
unlikely that anything ofgn accidental character should 
have affected so many persons in the same way. To Mr. 
Hutcuinson’s mind the evidence may have seemed over- 
whelming, but it still falls short of demonstration. We 
have no description of the nature, extent, and character of 
the roseola that is said to have appeared in some of the 
cases, nor do we yet know anything of the condition of the 
post-cervical glands or of the throat, or whether any com- 
plaints have been made of pains in the fibrous and muscular 
tissues that so commonly follow syphilitic inoculation. 
The administration of mercury may delay, or possibly 
even occasionally prevent, the occurrence of secondary 
symptoms; but it is contrary to experience to suppose it 
would have done so in all. Until these things, and others 
of a yet more definite kind, have ensued, it is only right, 
scientifically speaking, to hold our judgment in suspense. 
But, assuming the syphilitic nature of the disease to be 
manifestly proven, the next part of the inquiry is one of much 
difficulty, requiring the most rigid investigation of all the 
facts. The first two cases vaccinated escaped: the syphi- 
litie inoculation either never took place at all, which is 
most likely, or it failed to engraft the disease upon them. 














690 Tae Laxcer,) 


DR. PARKES’S CROONIAN LECTURES. 





(May 20, 1871. 








We need scarcely say that the negative phenomena are all- 
important, and most pertinent to the inquiry. The possi- 
bility of any extraneous source of the syphilitic element 
must be excluded ; and it must be shown, if the same lancet 
was employed in the vaccination of all the cases, that no 
blood was carried on it from a person already syphilitic to 
the remainder. This disturbing cause being excluded, it 
must next be determined whether there was any, and if any 
what, difference in the character of the fluid removed from 
the vaccinifer and transferred to those cases in which the 
syphilitic lesion supervened, and in that employed in those 
cases where no such result followed the operation of 
vaccination. Hunrsr, as we know, disbelieved altogether 
the power of the blood to act as the vehicle of syphi- 
litic inoculation; but he was probably wrong. MM. 
Rouiet, Vrennors, and others of the Lyons school, have 
shown much reason for holding a contrary opinion; and 
Professor Petuizzari’s experiment leaves little room for 
doubt on this head. Blood, removed from a syphilitic pa- 
tient at a part of the body where there was no appearance 
whatever of any syphilitic products being present, was, 
with every care to avoid all sources of con‘amination, in- 
oculated, and produced in due time unquestionable phe- 
nomena of syphilis. Nor is this the only case. Nega- 
tive evidence is of but little value contrasted with a posi- 
tive result of this nature. Why it is that the blood, 
or the system, of a syphilitic patient should possess 
more active morbid properties at one time than another 
we do not know; the fact is certain, that a syphilitic 
parent may beget offspring, some of whom shall, and some 
of whom shall not, be diseased. Whilst on this point, 
we may remark that it is a plausible hypothesis, at any 
rate, to assume that this activity is connected with, and 
preliminary to, the evolution of some diseased phenomena. 
There is no reason whatever to suppose that an attack of 
syphilis contracted by inoculation from a case of congenital 
or inherited syphilis would be less marked or severe than 
another contracted in some other way. It has heen urged 
that, while th? fic produd®s elaborated from the blood 
will onlyimps oy inoculation the same disease as engen- 
dered them, and that, in this way, vaccine lymph will only 
give rise to vaccinia, the ordinary products of blood—such 
as lymph, serosity, or the ordinary cell-products of tissue, 
&c.,—may, if inoculated, give rise to disorders of other 
kinds, and syphilis among these. There is much in the 
way of analogy to render this view probable, and all the 
positive evidence of a trustworthy kind goes to support 
it; but we want, it must be confessed, more facts—more 
light! 

We have said nothing of the cases with which Mr. 
Hvrcutnson supplemented his first paper. We may fairly 
expect that the Committee will include these in their in- 
vestigation. Mr. Hurcnrnson, who regards the danger of 
vaccinal syphilis as infinitesimally small, has nevertheless 
made a very practical suggestion with the view of pre- 
venting its occurrence. He would prohibit the taking of 
lymph from any first-born child, and recommends that it 
be taken in all cases from second or later children, in fami- 
lies of which the eldest had enjoyed a good state of health. 
Of one thing we may rest assured—viz., that, if all that is 








asserted were proved, vaccination is yetan inestimable boon 
to mankind, and we cannot afford to cast it aside on account 
of rare eventualities so long as we have to encounter a 
terrible scourge like that of small-pox; and it ought to be 
as much the anxious effort of the Committee of the Medical 
and Chirurgical Society as it is the wish of the profession to 
relieve vaccination of any possible source of danger of this 
kind. 


—— 
——— 


We are glad to think that Dr. Parxers’s Croonian Lectures, 
on the Elimination of Nitrogen from the Human Body, are 
reported in full in our columns. They form a chapter in 
physiology which, for scientific and medical importance, 
cannot be exceeded by anything in our literature. There 
is every element of interest in these lectures. They bring 
the physician into contact with the physiologist on a ques- 
tion at once scientific and practical. Physicians of late 
have magnified nitrogen. Nearly all disease has been set 
down to a defect of it in the tissues that were supposed to 
use it up quickly and to need constant fresh supplies of it. 
“More food, and food of the nitrogenous order,” has been 
the popular prescription of late for nearly everything, from 
catarrh to cancer, and from dyspepsia to delirium. There 
is a novelty of doctrine in these lectures which distinguishes 
them from the teachings of very recent works on the same 
subject. Dr. Parkes speaks with the exactness and autho- 
rity of a recent and original experimenter. The lectures 
are interspersed with hints of the most practical physiology, 
and they at the same time conduct us to the very mysteries 
of life and will and force. In what part of the body takes 
places the mysterious transformation of albumen into urea? 
What are the steps of the process of transformation? What 
is the connexion between the integrity of this process and 
the maintenance of health?—or between it and the mani- 
festations of force, of will, or even of conscience and genius ? 
Such are a few of the higher questions which are broached 
in these lectures. It is not professed by Dr. Parkes that 
physiology can yet do much more than put many of them ; 
though even this is a service. We shall leave the deeper 
and still obscure points in the hands of Dr. Parxes and 
other physiologists, and content ourselves with an attempt 
to indicate the most significant of the facts that seem to 
have been already ascertained and their bearing on points 
of medical practice. 

It seems well made out that, practically, all the elimina- 
tion of nitrogen that takes place does so through two 
channels—those of the kidneys and of the bowels. The skin 
and the breath may be disregarded as channels for the elimi- 
nation of nitrogen. Of the two modes of exit of nitrogen, 
by far the most important is the urine. Thus Ranxe, with 
whose experiments Dr. Parxzs’s very closely agree, found, 
on experimenting on himself, that, with a mean entry of 
17°91 grammes (276 grains) of nitrogen, 1°7 gramme (or 
26°23 grains) passed by the bowels, and 18:2 grammes (or 
281 grains) by the kidneys. In other words, on a regu- 
lated diet, more than the amount of nitrogen taken in the 
food can be recovered from the urine and feces. On a 
regulated diet there is a slight excess of nitrogen in the 
excreta over that of the food taken; which Dr. Parkes 
explains by saying that, on such a diet, there is a tendency 
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to lose weight—a fact which would seem to carry the 
moral that we should not regulate ourselves by nice 
calculations in such matters, but eat according to well- 
ordered appetite. 

The point of the experiments of Parkes, as of Vorr, 
Ranxe, and others, is this—that the amount of nitrogen 
eliminated in health from the body, in the form of urea 
and other substances, is regulated by food, if not en- 
tirely, at any rate almost entirely. If the food taken is 
more nitrogenous, the excretion of nitrogen increases al- 
most in exact proportion, and vice versi. Exercise, mental 
or bodily, is comparatively unimportant in its effect. 
“« Within certain limits, the eit of nitrogen in healthy adults 
is’ governed by the entrance”; in other words, the amount 
which passes out by the urine is regulated by that which 
passes in, and to a very small extent only by the muscular 
and nervous actions of the body itself. We have been in 
the habit of thinking that work, mental or bodily, was the 
great cause of variation in the amount of nitrogenous sub- 
stances excreted; but exacter physiology seems to show 
that food, rather than work, determines the elimination. 
This, of course, within certain limits. Some urea is found 
in the urine even in cases of starvation, and in cases 
where nitrogen is withheld from the diet. 

Every practitioner will immediately recognise the prac- 
tical importance of exact knowledge on this subject. In 
regard to pyrexia, to cases of cancer and other organic 
growth, to gout, to diabetes, saccharine and ureal, most 
important illustrations and suggestions have already been 
received from physiological chemistry; and it cannot be 
doubted that much more light will yet be thrown on these 
states. To take only one illustration given by Dr. Pankes— 
that of the state of pyrexia. We all know the high tem- 
perature of acute pneumonia, and the rapidity with which 
a patient loses weight and strength. Exact observations 
in physiological chemistry have given some explanation of 
these phenomena. “Thus in a severe case of pneumonia 
the amounts of nitrogen going in and passing out were de- 
termined, and the degree of pneumonic consolidation esti- 
mated closely. From these data it was calculated that in 
five days 21 per cent. of the muscular tissue was destroyed ; 
and, as this is supposed to constitute usually 45 per cent. 
of the whole body, it follows that more than 9 per cent., or 
one-eleventh part of the whole body, was destroyed and 
discharged in five days.” This piece of chemistry greatly 
enlarges our notions of the state of acute pneumonia, 
though we are still far from understanding the exact course 
of pathological events and processes. In what part of the 
system does the first step to acute pneumonia occur, leading 
not only to local consolidation, but to most extensive tissue 
change throughout the body? What is the relatior of this 
tissue change to the local lesion of the lung and to the 
high temperature, and to more impalpable and recondite 
changes such as those indicated by the initiatory rigor &c. ? 
These are questions which still cannot be fully answered ; 
enough seems known to connect the state of pyrexia, with 
its great ureal elimination while little food is being taken, 
with the rapid disintegration of nitrogenous tissues, espe- 
cially muscles and nerves. In health, when food is being 
naturally taken and the weight of the body is preserved, 











there is an almost perfect quantitative correspondence be- 
tween the entrance of nitrogen in food and its elimination. 
But in pyrexial disease, and to some extent perhaps in dis- 
eases that are not pyrexial, there occurs a great dispropor- 
tion between the nitrogen taken in food and the nitrogen 
eliminated. Physiology and chemistry unite to show that 
this elimination takes place chiefly at the cost of the mus- 
cular and nervous tissues—or perhaps it would be more 
accurate to say at the expense of the muscular tissue when 
it has lost some nervous quality necessary to the preserva- 
tion of its integrity. 

A most interesting part of this question still remains to 
be considered. We have said that all recent physiology 
tends to show that in health the increased action of muscles 
causes either no increase in the amount of urea eliminated 
or only a very slight increase. Moreover, urea is not found 
in muscles, as it would almost certainly be if it were formed 
in them. Where, then, is urea formed, if not in muscles? 
We will content ourselves with referring our readers to the 
proofs so ably and interestingly stated by Dr. Parkes, that 
the transformation of albumen into urea takes place in the 
cells of the glundular system, especially in the liver. We 
have more than once directed the attention of our readers to 
the discovery that urea is formed in the liver. Mxissner’s 
discovery has been confirmed by others. E. Cron has shown 
that blood leaving the liver has much more urea in it than 
when it enters. Pathology, too, has given proof of the 
urea-forming function of the liver, by showing that wither- 
ing and destruction of the liver-tissue is connected with 
an important diminution in the formation of urea. It 
is evident that, though our notions of the functions of 
the liver have been already greatly revolutionised by phy- 
siology, this organ must be regarded more than ever in our 
attempts to explain and treat disease. The vague but com- 
mon states of biliousness, as well as those graver forms of 
liver disease in which the patient dies comatose as if from 
uremia, may receive elucidation from the discovery of the 
urea-forming function of the liver. The - states may be 
connected with an excess of nitrogenous i, ._ which cannot 
be transformed into urea, and so loading and oppressing 
the system ; or they may be induced by substances which 
chemically or physiologically interfere with the urea-form- 
ing function of the liver and other glands. At any rate, 
medical men must feel indebted to physiologists for dis- 
closing the great fact, that the production of urea takes 
place certainly in the liver, and probably in other gastro- 
intestinal glands ; and that the amount of it can be greatly 
controlled by having respect to the nature of the food given. 
Most physicians will agree with Dr. Parkes in thinking 
that these discoveries in physiology dictate the necessity of 
a reconsideration of the dietetic doctrines which have lately 
been prevalent in the profession, and especially that of the 
value of large quantities of nitrogenous food, either in 
pyrexial states or in states where the disposing and trans- 
forming power of the system or of its glands is temporarily 
in abeyance. “I believe from experience,” says Dr. Parkers, 
“ though speaking with great reserve, that the almost ex- 
clusively animal diet sometimes given in fevers is not so 
useful in sustaining strength as is supposed; and that, if 
it were not for the loss of appetite which limits the supply, 
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we should perceive more clearly the bad effects.” Dr. 
Parkes thinks that in fevers starches and fat should be 
used more freely. 
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Ir is rumoured that the scheme for an amalgamation of 
existing licensing bodies, for the purposes of examination 
for a uniform qualification to practise, is now seriously re- 
vived in anewshape. It is said that the Universities of 
England have provisionally consented to join with the 
London Colleges of Physicians and Surgeons and the Apo- 
thecaries’ Hall to form a “Committee of Examinations,” 
composed of one representative from each of the English 
Universities, one representative from the College of Phy- 
sicians, one from the College of Surgeons, and one from 
the Apothecaries’ Society, which will appoint a Board of 
Examiners for England, before whom every candidate for 
the licence to practise must appear. The fee for the con- 
joint examinations is fixed at fifteen guineas, and the 
examinations are to be twoin number. Every candidate, 
on presenting a certificate of having passed the examina- 
tions of the Board, and having paid the fees for the 
examinations, will, subject to the bye-laws of such licensing 
bodies, be entitled to receive (a) the licence of the London 
College of Physicians and the membership of the London 
College of Surgeons, or (b) the membership of the College 
of Surgeons and the licence of the Apothecaries’ Society, 
on payment of such additional fee as these licensing bodies 
may respectively require. The Universities, however, are 
to have the privilege of sending men up at once to the 
second examination of the Board, if they have passed a 
preliminary examination (after completing the required 
curriculum of study) equivalent to that of the Board. The 
arrangement about the fees to be paid by these students 
we do not clearly understand. We can only say that the 
whole of this arrangement wears, prim4 facie, the aspect of 
a somewhat heavy bribe to the Universities for their com- 
pliance with this amalgamation scheme. 

Our readers ate already aware that we disagree entirely 
with the principle of placing the power of regulating a one- 
portal examination for the licence to practise in the hands 
of the corporations. The present scheme is doubtless some- 
what less monstrous in appearance than the former amal- 
gamation scheme, in which the Universities were not in- 
cluded ; but it still possesses the fatal defect of neglecting 
to provide any real check upon the interested motives 
which might, and almost certainly would, tend to produce 
a mischievous lowering of the standard of requirements 
exacted of the candidates for the licence to practise. More- 
over, we object to any legislation which deals with England 
alone, and not also with the other divisions of the kingdom. 
If the new proposal be embodied in a Bill for the sanction 
of Parliament, the very most that its supporters have any 
right to hope for it is that it may be referred, along with 
Tue Lancet Bill and the Bill of Mr. Brapy, to a select 
parliamentary committee. We believe that, if such a 
committee were properly and impartially appointed, there 
would be little danger that it would report in favour of 
such a fragmentary and ineffective project of reform, in 
preference to the thorough and comprehensive scheme 
embodied in Tae Lancer Bill. 





“Ne quid nimis,” 





THE RECENT TRIAL AT THE 
QUEEN’S BENCH. 


However open to criticism may have been the course 
adopted by the prosecution in the recent trial for conspiracy, 
we are glad to share the Lord Chief Justice’s opinion that 
no evidence on either side was omitted which could impair 
or strengthen the judgment of the jury in their verdict of 
acquittal. Never has a less attractive case been more 
patiently investigated; never has the public felt greater 
relief at finding its worst misgivings dispelled. The Attorney- 
General, at the close of his eminently candid and lawyer- 
like address to the jury, repelled the argument employed 
by one of the defendants’ counsel, that they should be all the 
more reluctant to convict, because such a verdict would 
leave a stigma on the character of the nation. It was just 
because such a stigma had virtually, if vaguely, been in- 
flicted, that the necessity of sifting the whole evidence to 
the most trivial item was so urgent; it is just because the 
severest censor of English morals is precluded from saying 
that a single inculpatory fact has been withheld, that the 
verdict of acquittal is so peculiarly gratifying. At every 
point the evidence for the prosecution became more and 
more attenuated, until it fairly and finally broke down in 
what should have been the most damaging testimony of all, 
that of the medical witnesses. We have before us a minute 
and specially prepared report of this part of the proceedings ; 
and while we readily admit that none of the witnesses pos- 
sessed the proficiency claimed by Continental experts in 
this repulsive branch of diagnosis, we are also bound to 
state that the evidence of the surgeons retained for the 
prosecution was comparatively pointless beside that of those 
retained for the defence. We could justify our opinion in 
detail, but our readers would scarcely thank us for reopen- 
ing a question which has so convincingly and we trust con- 
clusively been set at rest. Still, the occasion must not be 
allowed to pass away without some reference to the state of 
society in which even the suspicion of such practices as 
those imputed to the defendants could have arisen. Nothing 
could be more impressive than the language in which the 
Lord Chief Justice denounced the conduct of the defendants 
—condnect as unmanly and as essentially un-English as it 
is possible to conceive. The elder Cato, rebuking the effemi- 
nacy setting in on the declining Republic, could not have 
been sterner or more severe. Sir A. Cockburn’s words were 
doubtless intended to have a wider application than the 
scene of their delivery ; certainly there is much in the mode 
of life of our jewnesse dorée at which they should not be 
levelled in vain. Luxury, idleness, self-indulgence, effemi- 
nacy, are so eating into the very fibre of the nation’s 
vitality, that we seem to have almost lapsed into a state 
like that deplored by the Roman lyrist :— 

“ Damnosa quid non imminuit dies ? 

tas parentum, pejor avis, tulit 
Nos nequiores, mox daturos 
Progeniem vitiosiorem.” 

We have had, as the leading journal has well reminded 
us, a recent example of how impotent on the battle-field 
are the votaries of luxury and dissipation against the 
cultivators of the simple and manly virttes ; and it is sig- 
nificant that the keen contemporary satirist who describes 
the discomfiture of our army at the “ Battle of Dorking” 
points a similar moral. If such a disastrous consummation 
is to be averted, it will only be by a revulsion from the 
Parisian mode of life now so popular among us, back to 
the more masculine virtues on which we used to pride 
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ourselves, and of which our kinsmen across the Rhine have 
given so effective an example. The Pulpit has now been 
reinforced by the Bar in pleading for the manlier virtues. 
We have little doubt that Medicine will not be found want- 
ing beside her professional sisters in aiding the good work 
of social regeneration. 


THE PHARMACEUTICAL SOCIETY AND 
“POISON REGULATIONS.” 

Tue annual meeting of the Pharmaceutical Society was 
held on Wednesday, and the now celebrated and much dis- 
cussed “ poison regulations” were brought forward by the 
Council of the Society as “‘r and not as 
“ compulsory regulations,” in accordance with the recent 
decision of the Executive. It was the disagreeable duty 
of the Council, however, to communicate to the meeting 
the information that a letter had recently been received 
from Mr. Simon, in which that gentleman stated in 
plain terms that My Lords of the Privy Council would 
take the matter into their own hands for action if the 
Pharmaceutical Society still refused to make proper regu- 
lations in regard to the keeping &c. of poisons—a com- 
munication which completely dissipates that imagined 
security upon which the pharmaceutists have recently been 
congratulating themselves as the result of “the opposi- 
tion of the trade.” At the meeting on Wednesday, an 
amendment was moved to the proposition of the Council, 
to the effect that the regulations drawn up by the Council, 
and submitted for voluntary adoption, should be accepted 
as compulsory, and we hear that this was only lost by a 
majority of nineteen, about eighty-five voting in favour of 
it. Finally, it was resolved that the question should be 
again referred to the Council, in order that they might 
take such steps as may be deemed desirable. We suppose 
this course was taken with the view of meeting the diffi- 
culty raised by the Privy Council communication, but we 
would fain hope that it implies that the latter has had a 
salutary effect in opening the eyes of the Pharmaceutical 
Society to the foolishness of their past opposition to the 
compulsory regulations. 
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LORD CARNARVON ON MEDICINE AND 
JOURNALISM. 

Ar the annual dinner of the Newspaper Press Fund on 
Saturday last (the 13th inst.), Lord Carnarvon attempted a 
classification of the different professions, according to the 
measure of their laboriousness. The artist, he said, under- 
goes much toil, anxiety, and disappointmént; but, as a 
compensation, the prizes he has a chance of winning are 

The soldier and the sailor are similarly conditioned 
as to the alternation of hard work and hope deferred with 
brilliant opportunity. Each, moreover, has the advantage 
of being, to a great extent, master of his own time—an 
advantage enjoyed in yet larger measure by the pure man 
of science, who can distribute the day’s exertion according 
to his convenience. “The lawyer,” added his Lordship, 
« is greatly tied; but I have come to this question within 
myself, whether the man of medicine or the man of the 
press is the harder worked: the man of medicine, who de- 
votes his whole life to the charitable objects of his pro- 
feasion, and who cannot call the night his own; or the man 
of the press, whose work is so hard and unceasing, and 
upon whose accuracy, both of word and of fact, the greatest 
issues depend, and, moreover, who turns his night into day, 
but not, as in the old Egyptian fable, for his own grati- 
fieation.” His Lordship declined to adjudicate between the 
two professions ; and, in truth, it is next to impossible to 
do so. Both tax the energies of their members to the 
utmost — both make heavy draughts on the mind as 








well as the body; but it seems to us that the medical 
man has over the journalist certain advantages which 
probably explain his undoubtedly greater longevity. In 
the first place, his duty is better defined; the subjects of 
his daily concern are much less varied than the journalist’s. 
The mind, therefore, works easier, and the tax on its pro- 


ductiveness is less. In the next place, he comes to it with 
something like special preparation ; in the majority of cases, 
the journalist begins his career with small special, and 
sometimes with scarcely more general, culture. He has 
to educate himself for his profession as he works at it, and, 
consequently, wastes much strength unnecessarily. Thirdly, 
the medical man’s habits are active ; those of the journalist 
sedentary. Lastly, the emotions which controversy arouses 
are much less frequently called into play in the former than 
in the latter profession; excitement and work performed 
under it belong much more to the journalist’s than to the 
medical man’s life. We are speaking, be it remembered, 
of the general practitioner rather than of the consulting 
physician, on the one hand; and of the daily rather than 
of the weekly journalist on the other. It is true that, as 
the press becomes more and more recognised as a pro- 
fession, the disadvantages from which so many of its 
votaries suffer—want of special training and the irksome- 
ness of “ writing against time” on unfamiliar topics—will 
tend to disappear; division of labour will be more perfect 
and responsibility better distributed. But, as it has hitherto 
been performed, daily journalism is beset by difficulties 
peculiar to itself, which very few of its votaries live to over- 
come with mental and bodily energy unimpaired. 





SPECTRUM-ANALYSIS OF BLOOD-STAINS. 


From the account of the evidence in the case of the 
Eltham murder which has been published in the newspapers 
it would appear that the spectroscopic characters of blood 
are likely to play a prominent part when the case comes on 
for trial. 

The spectroscope, as many of our readers will know, 
came into use as an instrument of chemical analysis thir- 
teen years ago, and was originally employed for the detec- 
tion of the alkali-metals and a number of other metals, the 
substances to be analysed being heated strongly in a colour- 
less flame, and made to yield incandescent vapours, the 
light from which, passing through a prism, furnished 
characteristic spectra. These spectra consist of narrow 
bands of light, quite sharp and distinctly defined, and 
having much the aspect of bands of narrow China ribbon. 
They have fixed colours and fized position in the spectrum. 
The value of this kind of analysis was most strikingly ex- 
emplified by Bunsen, its discoverer, who by means of it 
discovered two new alkali-metals, cesium and rubidium. 
Later, Mr. Crookes discovered the metal thallium by means 
of spectroscopic observation ; and still later a fourth new 
metal, indium, was recognised in the same manner. In 
each of these examples chemists operated upon incandescent 
vapours, and it was the presence of a narrow bright line of 
peculiar colour, and occupying a perfectly fixed and definite 
position in the spectrum, which led to these important dis- 
coveries. A second kind of spectroscopic observation 
naturally suggested itself to chemists—viz., observations of 
spectra given by passing colourless light through coloured 
solutions: instead of light from incandescent vapour, light 
from a coloured liquid was sent through the prism. 

This second kind of spectroscopic observation is, how- 
ever, not so satisfactory as the first. There are no 
and brilliant bands of light, standing out like China rib- 
bon, and perfectly unmistakable by all eyes. Instead of 
striking appearances of this kind, all that is to be observed 
is a little dimness here and there in the spectrum. The 
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dim spaces which are not sharply bounded have been digni- 
fied with the name of absorption bands, and many of them 
are so little conspicuous as to be invisible to all but the 
highly educated eye. 

No discovery has as yet been made by means of these 
spectra, and but for the great success which attended the 
first kind of spectrum-analysis very little weight and im- 
portance would be allowed to the indications of the second. 

In the spectra of incandescent vapours there are, as we 
mentioned, narrow bright lines of light. There are also 
bright tracts in these metallic spectra. Now, if there were 
only these illuminated tracts, and not the lines of light, the 
spectrum of an incandescent vapour would degenerate, for 
analytical purposes, into the condition of the spectrum 
furnished by light after transmission through a coloured 
liquid. The spectrum-analysis of blood does not deserve 
the highest degree of confidence. 





THE PATHOLOGICAL SOCIETY’S REPORT ON 
LARDACEOUS DISEASE. 


Tue long-expected report of the Committee on Larda- 
ceous Disease, appointed some time since by the Patho- 
logical Society, was produced on Tuesday night at the last 
of the meetings for the present session. A whole batch of 
other reports in arrear underwent the usual “massacre.” 
The result of the report on lardaceous disease is creditable 
to the Society, and shows that not merely “dead flesh on 
soup plates,” but pathology as distinguished from mere 
morbid anatomy, occupies its attention and its funds, and it 
affords encouragement for the prosecution of further and 
allied investigations. The report referred to the chemical 
condition of the affected organs, and to the most appro- 
priate term for the change. Of the many names which 
have been used for the disease, the one chosen was “ lar- 
daceous,” a decision which it is to be hoped pathologists 
will now and hereafter, with one consent, adopt. 

The chemical results, for which Dr. Marcet was re- 
sponsible, were of great interest. It was shown that the 
affected organs were greatly deficient in salts of potash, 
while they contained an increase of chloride of sodium and 
cholesterine. The formation was shown to be nitrogenous, 
and to have a relationship to a solution of fibrine in hydro- 
ehlorie acid. 

In connexion with these results, it will be remembered 
that Dr. Dickinson, some years ago, pointed out a deficiency 
of alkali in organs thus affected, and showed the frequent 
dependence of the change upon suppuration, by which 
process, as he supposed, alkali was removed from the blood, 
and a deposit, analogous to fibrine, occasioned in the tissues. 
We believe that Dr. Dickinson, with a view of preventing 
the disease, is in the habit of administering potash in cases 
of chronic suppuration. 


THE HOSPITAL ESTABLISHMENT AT NETLEY. 


In the report of the Army Medical Department just 
issued, Inspector-General Beatson, C.B., reports that the 
admissions into the Royal Victoria Hospital during the 
year 1869 amounted to 3651, of whom 3425 were in- 
valids from foreign stations. Of the invalids, 1542 arrived 
from India by the overland route, and 1086 by the route vié 
the Cape of Good Hope, making in all from India 2628. The 
highest number of men in the Royal Victoria Hospital 
during the year 1869 was 625, on the 26th June; and for 
63 days the numbers in hospital were over 500. The 
daily average on the whole year was 334-77. In regard to 
the invaliding from India, Dr. Beatson remarks that the 
experience of another year has convinced him that if the 
juyaliding boards were assembled in January instead of 











October, many men who are now sent to England would be 
retained in India, and would prove perfectly efficient sol- 
diers. One of the great wants of Netley is the provision of 
suitable quarters for married medical officers. The 
chaplain to the establishment is very properly provided 
with such quarters, but the married medical officers are 
compelled to reside away from the hospital on account 
of the absence of quarters suitable to the requirements of 
themselves and families. 


THE LORDS ON VACCINATION. 


Lorp Bucxuurst has done good service in drawing the 
Peers’ attention to the epidemic of small-pox, and to the 
want of proper facilities for public vaccination. He alluded 
to the defective arrangements of St. Pancras, and appealed 
to their Lordships whether stations should not be arranged 
with a view to general convenience rather than with refer- 
ence to parishes and unions. The Earl of Kimberley attri- 
buted the neglect of vaccination to fanatical agitators who 
had persuaded a certain number of blind and ignorant 
people to resist the law. He said it was difficult to meet the 
convenience of all, but he agreed that stations should be so 
arranged as to encourage and facilitate the resort to them. 
He relied greatly on the appointment of inspectors, for un- 
less cases were hunted up, prejudice and ignorance would 
always, he feared, leave a considerable number unvaccinated. 
Lord Portman drew attention to the defective supply of 
vaccine matter, and in his opinion better arrangements for 
its supply should be made. The Earl of Malmesbury re- 
marked that the middle classes were allowed to escape 
through scruples which were not extended to the poor. The 
Marquis of Salisbury asked what was the use of fining the 
poor. Their children were not thereby vaccinated. In one 
point our law was behind that of other countries. A police- 
man should be sent with the doctor to see that the child 
was vaccinated. 





“ ERBSWURST.” 


Ons of the great requirements for an army is the pro- 
vision of a compressed form of food, capable of affording 
sufficient nourishment to soldiers on any expedition in which 
there is a risk of the transport or Commissariat arrange- 
ments breaking down, or the supplies of food being inter- 
rupted. The Prussians, as is well known, during the late 
war were provided with a very portable form of food made 
into the shape of a sausage, and known as the “‘pea sausage”’ 
or “‘ Erbswurst.” 

Dr. Parkes, Professor of Hygiene at Netley, as the result 
of his analysis of Erbswurst, has found it to contain in 100 
parts: 16°2 of water, 7°19 of salts, 12°297 of nitrogenous 
matter, 33°65 of fat, and 30°663 of starch, &c. The chief 
point is the great amount of fat. A ration of six ounces 
contains two ounces of fat; and, if three rations are taken 
daily, more than six ounces of fat are taken. Professor 
Parkes adds that this must be excellent diet in this respect 
for men undergoing great exertion. 





A GUIDE TO PAUPERS, OR THE RELATIVE 
COST OF IN-DOOR RELIEF. 

Tue tramps ought to be very much obliged to the Poor- 
law Board for the accurate information recently published 
as to the most comfortable workhouses in which to settle 
down when from infirmity they cannot any longer travel. 
They would avoid Grantham, where the weekly cost of food 
and necessaries is only ls. 9d. per head, and they would 
eschew Maidstone, where it is ls. 8$d. It would be better 
to move on a stage further to Tonbridge, where the weekly 
cost is 3s, O}d., or, still better, to Sevenoaks, where it is 
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4s. Butif the Poor-law guide is to be trusted, it would be 
far better to hold on until the metropolis is gained, for 
although the treatment in Whitechapel is not particularly 
liberal, being at the rate of 3s. 1}d. per week, it is only 
necessary to tramp a quarter of a mile further to find better 
fare at Mile-end, where the rate is 5s. 4$d. It would be 
well to avoid the Borough, where the food and necessaries 
come to 3s. 2d. per head, and try Wandsworth and Clapham, 
where it is 5s.1}d. If you wish to settle down in the north 
it will be well to prefer St. Pancras, with all its drawbacks, 
to Islington, because the food in the former costs 9}d. a week 
more than in the latter; or if in the west, select Fulham, 
where the rate is 5s. 5d.,in preference to Chelsea, where it 
is only 3s.1}d. Judging from these returns, Fulham is, in 
fact, the most comfortable workhouse in England, and the 
cost of its inmates is just three times greater than in Maid- 
stone. Can we wonder that metropolitan pauperism in- 
creases under such circumstances ? 


ST. GEORCE’S HOSPITAL. 


We briefly noticed, last week, the meeting held at 
Willis’s Rooms in aid of the funds of St. George’s Hospital, 
and we trust it will bear good fruit in the way not only of 
donations, but of increased annual subscriptions also. It 
seems hardly credible that an institution admitted on all 
hands to be carefully and economically managed, and that 
is situated in so wealthy a district, should be permitted to 
suffer for lack of funds. The residents in Belgravia, and 
the rich people who ride and drive in the park, have more 
than once, from horse or carriage accidents, furnished 
patients to St. George’s; and the hospital has, therefore, a 
claim upon their prudence as well as upon their charity. 
The Times has always been prompt to advocate the 
cause of St. George’s; and did so this year in a manner 
even more marked than usual, by devoting both a leader 
and a descriptive article to the subject. In the latter it 
dwelt especially upon the value and genuineness of the out- 
patient department, consequent upon the limitation of the 
number of persons admitted to share its benefits; an 
arrangement that enables the assistant staff carefully to 
examine and prescribe for every applicant. It mentioned 
also the remarkable fact that, on a given day, no less 
than 72 out of 329 in-patients were not Londoners, but 
persons who had come from the country for treatment. We 
would suggest that some of the old pupils of the hospital, 
who are scattered all over England, might make this state- 
ment known among their more wealthy provincial neigh- 
bours, and might in this way obtain some additional con- 
tributions to the funds. 


SMALL-POX IN STAINES. 


Ir is interesting to record the success which has attended 
the exertions of the inhabitants of Staines in their manage- 
ment of small-pox. On the 17th of February the disease 
was introduced by the removal of a young woman from 
London, who died a few days afterwards. A meeting of the 
inhabitants was at once held, and, in place of providing a 
hospital, it was resolved to secure these four objects—viz., 
the constant and free supply of nourishing diet to the 
patients in their own homes; the attendance of a trained 
nurse who, under the control of medical attendants, should 
superintend all the cases ; the disinfection of the bedding, 
clothes, furniture, &c., in houses where the disease pre- 
vailed ; and the thorough protection of the inhabitants hy 
prompt vaccination. Every possible measure has thus been 
taken to mitigate the danger and prevent the spread of 
the disease, and the guardians of the poor gave full dis- 





assist the committee. It is satisfactory to know that, out 
of eighty-two cases of small-pox, there have been only nine 
fatal cases, of which four are known not to have been vac- 
cinated, and some of the others were doubtful. The disease 
is almost extinct, only three cases remaining, all of whom are 
convalescent; and the nurse, whose services have been most 
valuable, has been dismissed as being no longer required. 
It is to be hoped that the inhabitants will be rewarded 
substantially for their energy. For some time past the streets 
have been deserted and trade has been dull, but with a clean 
bill of health business will revive, and the town regain its 
wonted prosperity. 


THE CONTAGIOUS DISEASES ACTS. 

Tue Royal Commission ceased hearing evidence on the 
13th inst., and adjourned until the 5th of June, when it 
will discuss the draft report of its labours. We understand 
that strong approval will be given of the mode in which the 
Acts have been carried out, and all suspicion of illegal 
working and cruel tyranny on the part of the police proved 
utterly groundless. How far the Report will recommend 
the maintenance of the Acts in their present condition it is 
of course premature to state. No doubt much difference of 
opinion on this point exists among individual members of 
the Commission. The question will be taken up in Parlia- 
ment as soon as the report is issued, and we may expect it 
to be set at rest by the middle of July. 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 
IRELAND. 

Tae Poor-law Medical Officers’ Association of Ireland is 
likely to render great service to its members and to the 
profession. The Council have just issued an appeal in 
favour of a Bill about to be introduced by Sir Dominic 
Corrigan, for the purpose of obtaining remuneration for 
the Dispensary Medical Officers of Ireland in cases where 
they may be called upon to give their skilled evidence for 
the committal of alleged dangerous lunatics, in like manner 
as provided for in England and Scotland, and also for the 
assimilation of the scale of superannuation of the resident 
medical superintendents of lunatic asylums in the three 
countries. 





EARLSWOOD ASYLUM. 


H.R.H. the Prince of Wales took the chair at the anni- 
versary banquet of this institution on Wednesday. In 
proposing the toast of the evening, “ Prosperity to the 
Earlswood Asylum,” his Royal Highness referred to the 
blessings vouchsafed to its “strangely visited” inmates, 
and insisted on the fact that there were few cases of 
idiocy, still fewer of imbecility, which, if taken in time, 
and treated on the system practised at Earlswood, were 
beyond the reach of remedy. Most of the little patients 
were taught some handicraft, by which they became self- 
sustaining, and ceased to be a burden on the community. 
Supported by voluntary contributions, the Earlswood Asylum 
deserved as large a share of the public patronage as any 
charitable institution. The subscriptions in the course of 
the evening amounted to .£4197, his Royal Highness sub- 
scribing one hundred guineas. 





POLICE DIACNOSIS. 

A very bad case of death in a police-cell from fracture of 
the skall, mistaken for drunkenness, is reported in the 
Birmingham Daily Post of May 16th. The unfortunate vic- 
tim was a cabman who came by his fracture by the over- 
turning of his cab. He was seen by some gentlemen, who 
kindly released him, and, it seems, put him into his cab 
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to take him home. Having got about a quarter of a mile 
on the road, they were overtaken by a policeman, who 
dragged the poor cabman out of the cab and forced him on 
the box, saying he was drunk. The gentlemen warned the 
policeman that he was insensible from injuries, and not 
from drink. Nevertheless, to the police-cell he was re- 
moved, bleeding at the ears, charged with being drunk and 
incapable, to die in a few hours, Two hours before he died 
the surgeon was sent for. Captain Legrave said it was no 
part of the duty of a police officer to send for a surgeon, 
unless he considered the need imperative or the patient 
complained. It is difficult for a poor fellow whose skull is 
fractured, and who is insensible, to complain. But when 
gentlemen testify to injuries received and blood is flowing 
from the ears, and the police still act upon the stereotyped 
conclusion of “ drunk,” the case is certainly one for some- 
thing more than the mild remonstrance of the coroner in 
this case. 





THE BROWN TRUST. 


Ir was announced, some little time ago, that the Senate 
of the University of London were in treaty for a site at 
Battersea for the establishment of the Animal Sanitary 
Institution, under the will of the now celebrated Mr. Brown, 
but difficulties arose as to the title of the proposed site, 
and the negotiations in reference to the latter were there- 
fore brought to a close. As the result of further inquiries, 
however, another site has been fixed upon, subject to legal 
approval, and it is hoped with every prospect of a successful 
treaty for it. The property is situated in Belmont-place, 
fronting the turnpike road from Vauxhall to Wandsworth, 
and within five minutes’ walk of the Vauxhall Railway Sta- 
tion; and there are two houses, with stabling, upon it, 
forming a set of buildings much better adapted for the 
purposes of the projected institution than the site originally 
fixed upon, because they will be suitable for the residence 
of the superintendent and such subordinate officers as will 
probably be required, whilst at the same time the premises 
are properly sewered and convenient of access, 


CHESHIRE COUNTY ASYLUM. 


On Monday, the 8th inst., the new County Asylum was 
opened at Macclesfield. Cheshire may well be proud of 
this addition to its charitable resources. It is calculated 
to hold about 700 patients; and, so far as it has been com- 
pleted, it is fitted up with every appurtenance prescribed by 
modern science. Itis built on the block system ; four out of 
the twelve blocks being already set apart for patients ; while 
anadministrative block, for all purposes of management, with 
a grand recreation and dining hall, forms an admirable fea- 
ture of the institution. The scenery in which it stands is 
most attractive and exhilarating ; and every advantage has 
been taken of the surrounding soil in the matter of drain- 
age and water-supply. The asylum is unusually fortunate 
in its medical superintendent, Dr. P. M. Deas, whose bril- 
liant career at the Edinburgh and London Universities must 
be fresh in the recollection of our readers, 





THE SEWAGE OF DUBLIN, 


THIRTEEN diverse interests are arrayed against the Dublin 
Corporation’s sewage scheme; the promoters of which 
must explain the facts, first, that the health of Dublin has 
of late years improved, instead of deteriorating (as they 
allege); and, second, that the scheme itself has been re- 
peatedly altered, not only since it has been opposed, but 
since it has come before the House of Commons. Delibera- 
tion on the question must be prolonged, before plunging a 
city already so severely taxed into further, and probably 








indefinite, outlay. The Corporation scheme, we are sorry to 
learn, abandons all attempt at utilisation, and refuses to 
limit the massing together of the sewage of outlying town- 
ships and of large institutions, many of which might turn 
their sewage t> profitable account on the lands adjoining 
them. 





THE MURPHY ANNUITY FUND. 


Wer are given to understand that the Committee of this 
Fund are sanguine of raising the amount of money neces- 
sary to purchase a small annuity for Dr. Murphy, a large 
number of subscriptions, ranging from half a.guinea to five 
guineas, having been already received. Those gentlemen 
who desire to contribute to the Fund are requested to send 
their donations either to Dr. Arthur Farre, 12, Hertford- 
street, W., or to the account of the Fund at the Union Bank 
of London, Regent-street Branch, Argyle-street, W.; and 
we have been asked to say that the Committee will be 
obliged if subscriptions are sent to those quarters alone. 





THE LIVERPOOL SEWERS. 


Tue Town Council of Liverpool have appointed a special 
committee to inquire into an allegation made by Mr. Alder- 
man Bennett against the Health Committee, to the effect 
that some of the worst sewers in the town were cleaned 
out in anticipation of the visit of Drs. Parkes and Sander- 
son. We venture to suggest that the Committee should be 
requested to publish the average amount of deposit it has 
been found necessary to remove by hand labour, and the 
cost of its removal. 





MARLBOROUCH COLLECE. 


Or the eight deaths due to scarlet fever in Wiltshire 
last quarter, two are represented by the local Times as 
having occurred in Marlborough College. This is untrue. 
The Marlborough registration district, numbering nearly 
10,000 inhabitants, had two scarlet fever cases which ter- 
minated fatally. Marlborough College, on the other hand, 
has not only been quite exempt from scarlet fever since the 
spring of last year, but has had no deaths, and very little 
sickness indeed. 





THE GENERAL MEDICAL COUNCIL. 

We understand that the General Medical Council has 
been summoned for its annual session on Tuesday, July 4th 
next. Dr. Sharpey has been reappointed a member by the 
Privy Council, The duration of the session is of course 
uncertain, but it is to be hoped that legislation prior to 
that date may have the effect of lightening the labours 
of the present Council, and of stimulating the activity of 
its successor. 








Tue authorities of St. Bartholomew's ce a vacancy 
in the office of Lecturer on Mental Diseases at that hospital, 
created by the resignation of Dr. Thorne Thorne. Applica- 
tions and testimonials must be sent in on or before Friday, 
June 9th. Information as to the duties of the office may be 
obtained by application to Mr. Morrant Baker, secretary to 
the medical school. The election of a surgeon to fill the 
vacancy caused by Mr. Paget’s resignation will take place 
on the same day (June 9th). 

Tue Metropolitan Asylums Board have appointed a 
deputation to wait on the Vice-President of the Privy 
Council, to call his attention to the defective state of public 
vaccination in the metropolis, as indicated by the large 
number of unvaccinated children who have been, and are 
still being admitted into the small-pox hospitals. 
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Dr. Panratgong, the distinguished Roman physician, who 
has returned with the Italian troops to his native city, has 
been most satisfactorily cleared of the charge brought against 
him by The Tablet, of complicity in the Fausti conspiracy. 
We had hoped that the persecution to which he had been 
subjected earlier in life was at an end, and that he would 
beallowed to pursue, unmolested, his valuable investigations 
into the origin and prevention of the fevers infesting Rome 
and its neighbourhood. 


In answer to a question put by Sir James Lawrence on 
Monday evening, the Chancellor of the Exchequer stated 
that, with reference to the licences to attendants on lunatics, 
the Commissioners of InJand Revenue were merely giving 
effect to the existing law. In institutions supported by 
the public no licences vere required by the attendants on 
lunatics ; but a licence nust b- taken :ct by every person 
attending on alunaticasas- ~~ 


Mr. Corpy Burrows, of Buy ton, is about to receive 
a testimonial, towards which £400 has already been sub- 
scribed. We hope that the subscription-list will not close 
until a yet greater sum has been raised to confer honour 
on a man who (according to the local Gasettz) “has 
done more real good to Brighton than any other man of 
his generation.” 





A crarvurry of twenty guineas has been voted by the 
Holborn guardians to Dr. Yarrow, one of the district medi- 
cal officers of St. Luke’s, in consideration of the extra duties 
which he has had to discharge in connexion with the small- 
pox epidemic. 


Tue Brazilian Government offers handsome remuneration 
to all duly qualified medical men who will go out to Buenos 
Ayres and assist in arresting the ravages of yellow fever 
there. Atno time in history has the epidemic been so 
destructive. 


Ar a Court of the Governors, held at Guy’s Hospital to- 
day, the staff was increased by the appointment of Dr- 
Pavy as physician. At the same time, Dr. Pye Smith was 
appointed assistant-physician. 








Tue South London Press again calls attention to the smoke 
nuisance arising from the Lambeth potteries. Is it really 
the fact that nothing can be done to put an end to this 
state of things ? 


Wr are happy to state that Mr. Brady, M.P., has so far 
recovered from his late severe illness as to warrant the hope 
of his being able to resume his public duties in a few days. 








Tue published accounts of the metropolitan police force 
for the year ending 3lst March last show that the medical 
expenses of the force during the year were £5605. 


Wer are authorised to state that Mr. Spencer Watson is 
not a candidate for the post of assistant-surgeon at 
St. Thomas’s Hospital. 











THE SMALL-POX EPIDEMIC. 


PROGRESS OF THE EPIDEMIC. 

Tuere has been a marked decrease in the number of 
fresh cases of small-pox. Dr. Bridges reported that the 
weekly number had gone down from over 780 to 480. He 
observed that it would be dangerous at present to accept 
this evidence as a certain indication of decline, several great 
fluctuations having occurred . The number of fresh 
cases for the week ending May 13th was 540. The relief af- 





forded by the Dreadnought and the diminished number of fresh 
cases have lightened the pressure on the small-pox hospitals, 
and for the first time since the commencement of the 
epidemic the accommodation is in excess of the demand ; 
in fact, there is ample accommodation at all the hospitals. 
It is to be hoped that immediate steps will be taken to 
diminish the crowding at Stockwell and in the children’s 
wards at Hampstead. The Metropolitan Asylums 
have provisionally accepted an offer of five acres of land 
close to Battersea Park, but it is confidently hoped that it 
will not be necessary to use it. If further accommodation 
should be necessary it is important that some attention 
be paid to the requirements of Greenwich and Woolwich, 
from which unions some of the patients have been removed 
to Hampstead, a distance of from nine to sixteen miles. 
The Registrar-Genera!, in his report for the week ending 
last Saturday, says:—‘“ Greater energy appears to have 
been shown in securing the more general adoption of the 
protective influence of vaccination ; and the fatal cases of 
small-pox in London, which in the three previous weeks 
had been 276, 261, and 288, declined to 232 last week. In 
ten permanent and temporary hospitals for this disease 81 
deaths were recorded last week, of which 36 and 16 occurred 
respectively in the institutions at Hampstead and Stock- 
well. After distributing these deaths among their proper 
districts, it appears that 23 deaths from small-pox last week 
belonged to the West group of districts, 64 to the North, 
15 to the Central, 46 to the East, and 84 to the South. A 
decline was shown in each of these groups of districts, but 
it was most marked in North and South London. The 
test fatality from small-pox was shown last week in 
Rescate Shoreditch, Bethnal-green, Mile-end Old Town, 
Walworth, Bermondsey, Clapham, and Battersea; in the 
latter sub-district 13 of 33 deaths were referred to small-pox.” 


ISOLATION OF PATIENTS. 

It seems to us perfectly useless for the medical officer of 
the Privy Council to urge the importance of isolating 

tients uring under small-pox, if medical officers of 
health are permitted to refuse their authority and assistance 
in removing the patients to hospital. And yet this is oc- 
casionally the case. Dr. Gibbon, the medical officer of 
health for Holborn, refused to enforce the removal of a child 
from Richbell-court, Lamb’s Conduit-street, and it was being 
treated in a house containing twenty-seven inhabitants, 
seventeen of whom are children. The court itself consists 
of eight ill-ventilated houses, with near upon 200 inmates. 
The sick child was located in the only bed belonging to 
the family—parents and five children,—and the mother is 
expecting every hour to be confined. Happily the magis- 
trate had higher notions of sanitary expediency than the 
officer of health, and issued an order for the immediate 
removal of the child. 

TENT HOSPITALS FOR SMALL-POX. 

Dr. Barbour re: that the hospital marquees set up at 
Stockwell have m found to answer extremely well. 
Though the weather has been very cold from the prevalence 
of north-east winds, the temperature inside the tents has 
always been sufficiently high. At Homerton the tents have 
been used for the treatment of acute cases. They have 
answered perfectly, and the hourly record of the tempera- 
ture shows that they are neither too cold by night nor too 
hot by day. 

VACCINATION AT LINCOLN. 

The Poor-law Board have informed the guardians of 
Lincoln that they were bound to provide a vaccination 
station other than the workhouse, and the guardians, in- 
stead of complying with the order, have appointed a com- 
mittee to draw up ananswer. We hope that the committee 
will think better of it, and advise the guardians to recede 
from their illegal position. 

THE EPIDEMIC IN LIVERPOOL. 

Small-pox in Liverpool is declining rapidly. The admis- 
sions to the parish hospital have gone down from 67 during 
the week ending April 29th to 28 for the week ending May 
6th, whilst the number of fresh cases attended by the dis- 
trict medical officers declined during the same weeks from 


37 to 19. 
SMALL-POX IN IRELAND. 
In Belfast, the principal centre where the disease has 





been prevalent, there were twenty-four cases of small-pox 
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in the Union Hospital for the week ending May 6th, three 
fresh cases having been admitted, and two having died 


ing the week. . 
In , the barque Unanima, from North Shields to 
New York, put back into Lough Foyle, owing to an outbreak 


of the disease on board ; the vessel, however, has been put 
into quarantine, and the danger of small-pox spreading in 
that locality is comparatively slight. 

A case has been imported into Drogheda, a sailor belong- 
ing to a schooner windbound having been put on board a 
river steamer and brought up to Waterford. This is a 
very bad case and has been removed to the separate ward 
prepared in the fever hospital for small-pox patients. 





CHOLERA IN RUSSIA. 





Tue Messager Oficiel gives the following details respect- 
ing the prevalence of cholera in Russia. The epidemic ap- 
peared at Moscow on the 12th of March, and from that date 
to the 4th of April, 15 cases occurred, of which 7 were fatal. On 
the 4th of April 35 cases occurred, and 12 deaths. From the 
4th of April to the 14th, the number of cases was 71, and 
of deaths 52, making a total, from the 12th of March to 
the 14th of April, of 121 cases and 71 deaths. 

Cases of cholera had also occurred at Cronstadt, at Pskow, 
and in the district of Maloyaroslavets (government of 
Kalonga). At Cronstadt, from the 30th of March to the 
6th of April, 6 cases were reported, of which 3 were fatal. 
At Pskow, 4 cases and 1 death took place (two of the cases 
being treated in the provincial hospital, and two in the 
lazaret of the 5th Batt. of Infantry of Reserve) between 
the 30th of March and the 4th of April. 

In the district of Maloyaros'avets there had occurred, in 
four villages, 9 deaths from cholera, all the patients being 
peasants who worked in a factory at Moscow, and who had 
returned to their villages suffering from the disease. 

The following are the further official returns for St. 
ee ny since our last report. (See Tue Lancer, April 
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Totals, from first appearance of cholera, August 29th, 
1870, to April 16th, 1871 (inclusive): cases, 4304; recoveries, 
1933 ; deaths, 1719. 





THE VACCINATION COMMITTEE. 





Tue House of Commons Committee on Vaccination have 
closed the taking of evidence, and it is hoped that their report 
will be presented in time for legislation this session. We can 
have no doubt as to the result. The evidence given by the 
anti-vaccinationists did not deserve the name, and when- 
ever their statements could be examined closely the case 
invariably broke down. The wild assertions that the 
fatality of small-pox has diminished, that it does not affect 
the general mortality, that vaccination produces diseases 
of the teeth, scrofula, consumption, &c., can have no effect 

the Committee, and we shall be surprised indeed 
the array of facts and statistics adduced by Mr. Simon 
and Dr. Seaton do not engble its members to pronounce 
most distinctly on the desirableness of enforcing the opera- 
tion, so far as it can be done without making 
so notorious as to defeat the very object sought for. 

It may be thought by some that the remote possibility of 
communicating syphilis should induce the Committee to 

ut we hope that this infinitesimal con- 


relax compulsion ; 





ese gay will not be allowed to stand between the infant 
and the age danger of small-pox, to which, if unvac- 
e 
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THE CONSTANT CURRENT IN THERAPEUTICS. 
To the Editor of Tae Lancer. 


Srr,—An incident which occurred at the last meeting of 
the Clinical Society appears to me sufficiently important to 
make it desirable that those who are seriously studying 
therapeutics in this country should appeal to the English 
profession against a singular and very discouraging preju- 
dice which appears still to prevail, and for which there is 
really no reasonable ground whatever. On the occasion of 
some papers being read by Dr. Buzzard and myself, on the 
treatment of neuralgia by the constant current, Dr. Gull, 
the President, interfered, with the whole weight of his 
official position, to persuade the Society that the electrical 
treatment of neuralgit pain was in the unsatisfactory posi- 
tion of lacking any scientific basis ; and, in fact (as he ex- 
pressly suggested), was comparable to the exploded method 
of treatment by “ Perkins’s metallic tractors.” He justi- 
fied this statement by a reference to some “elaborate 
researches” of his own, made some twenty years ago, in 
the course of which he arrived at the conclusion that elec- 
tricity had no positive and reliable therapeutic powers, and 
that if the constant current more frequently seemed to do 
good than faradisation, it was really because it produced 
less morbid disturbance, and did less harm than the latter. 

I shall avoid the personal aspects of this discussion, 
for the scientific question at stake is far too serious 
to be mixed up with private feeling. I feel it a duty 
to protest, in the strongest manner, against the dis- 

ing mention by Dr. Gull of a remedy as to the 
great value of which scientific Germany may be said to be 
practically unanimous, although there are differences of 
opinion on points of detail. Those who have not had the 
time or opportunity to follow the course of scientific inves- 
tigation on this subject must be informed that researches 
made “ twenty years ago,” whatever their intrinsic value, 
have decidedly no bearing on the effects of the “ constant” 
current, as that word is now applied; for at that time no 
apparatus existed (at any rate in this country) by means of 
which an electric current could be applied with “constancy,” 
within the modern meaning of the term. It was to Remak, 
principally, that the merit was due of insisting upon the 
necessity of working with apparatus the current from 
which is delivered with approximate evenness of tension. 
Unfortunately for medi science, Remak, incensed at the 
obstinacy with which Duchenne maintained the superiority 
of faradisation for all purposes, went so far as to deny the 
virtues of the latter process almost entirely, and thus 
it happened that electro-th tists were, to a large 
extent, ranged into two hostile camps, each i i 
the facts of the other with singular perversity. But for 
some years past a better spirit of investigation has pre- 
vailed; and before Remak’s premature death, in 1866, it 
was fully recognised that although his statements might 
have been somewhat exaggerated, we possessed, in the 
constant current, a new and peculiar therapeutic agent of 
extraordinary power. The amount of patient labour which 
has been given to these investigations in Germany is such 
as puts English physicians to by contrast with their 
almost unive supineness ; and it is simply inexplicable 
that a leader in the English medical profession sh 
attempt to commit a body like the Clinical Society to the 
expression of a supercilious incredulity which must be the 
result of an entire unfamiliarity with the facts worked out 
with such patience and self-denying devotion by our conti- 
nental confréres. Those English physicians who have worked 
at the subject with due attention to what has been done 
abroad, have, I im , not the smallest doubt that the 
therapeutics of pain have passed into a new epoch during 
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the fifteen years which have witnessed fone, 
ment of sclentific knowledge respecting the action of 
constant current. They are well aware that that know- 
ledge still lacks much of the precision to be desired and 
hoped for; but they are none the less convinced of the 
main facts. And if Il am to judge their sentiments by my 
own, they must feel a positive humiliation when they 

to dogmatic assertions by a prominent English physician, 
which imply that the learning and the patient la of 
such men as Remak, Clemens, Ziemssen, Benedikt, Rosenthal, 
Fliess, Tobold, Eulenburg, Meyer, &c., ought to be counted 
as nothing, because their ts do not agree with those 
obtained a solitary English observer, working in the 
infancy of electro-therapeutics, and with instruments that 
must necessarily have been inadequate to decide the 


question. 

It is, no doubt, the misfortune of medical electricity to 
have been horribly bequacked, and this has raised a preju- 
dice against it for which there was, in the first instance, 
much justification. But it is jjudice of an unworthy 
kind, not prudent scientific scepticism, that is displayed by 
the man who is i le of seeing (amidst all the false 
issues raised by impostors who hang round the skirts of a 

t inquiry) that there is such a thing as real evidence, 
Based on serious investigation, and that there comes a 
moment when the cumulative weight of such evidence is so 
great those who refuse to hear it with t only 
thereby condemn themselves. I appeal with dence to 
the judgment of scientific ~~ « to say whether that 
moment has not fully arrived in ease of medical elec- 
tricity, and especially in regard to the use of the constant 
current to relieve pain. jie faithfully 

am, Sir, yours ° 
Wimpole-street, May 17th, 1871. Francis E. Anstie. 





LOCAL GOVERNMENT AND SANITARY 
REFORM. 
To the Editor of Tux Lancer. 

Srm,—You have done good service to the cause of Public 
Health in directing attention to certain questions raised by 
comparing the Report of the Sanitary Commission with the 
Local Government Bill introduced by Mr. Goschen and now 
withdrawn by the Government. 

If I venture to differ from some of your conclusions, it is 
with the hope of persuading thoughtful sanitarians to look 
carefully before they urge the immediate adoption of any 
specious measure, not fully considered. 

As truly say, provisions for disinfection, ambulances 
and - or tent dation, in epi- 
demics, might be enforced by summary legal process in 

ies, without a revolution in the local government 
of the country. But no one, well-informed in matters of 
vincial administration, could admit that ev tty 
or parochial authority—called in Mr. Goschen’s Bin a 
“Sanitary Board”—having under it a population of 3000 
Secepcat eoeat wate aieneel bellies gadgets tee 
appoint one or more » as in the 
Report of the Commission. 
hose who call for the immediate compulsory intment 
of medical health officers, by such authorities, y do not 
» know what they are about. A measure of this kind would 
inevitably encourage on indopeodes confirm the power of 
inferior patronage, crush i t scientific inquiry, ob- 
struct sanitary depress status 





But Mr. Goschen’s Bill contained two great pri les, 
which deserye vigorous support by all ee ae 
trative reform: (1) the establishment of a Central Board, 
with comprehensive jurisdiction (and of certain defects in 
the Bill on this head it is unnecessary for me to write at 
qreseat)s (2) the formation of county authorities ; and 

to secure your advocacy of this most desirable re- 
the measure is again proposed in Parliament. 








A good county board, elected partly by the justices and 
ly by Shi tatives, with the addition, 
perhaps, of a few selected members, would be an institution 
of incalculable benefit to the country. Numerous and 
highly important functions, in aid of efficient and econe- 
mical local management, might be committed to boards of 
this wide jurisdiction. The vexed question of health officers 
would be immensely simplified. Many other necessary 
reforms would be facilitated. We should then possess an 
instructed and a comparatively independent authority for 
all higher purposes in every county. Reformers, social and 
sanitary, would be in a safe position to press for various 
compulsory measures, which, however necessary, cannot at 
t be carried into effect for lack of competent adminis- 
trators. If only one step can be taken at a time, let that be 
asafe step, not leading to subsequent slips and failures. 
The question of sanitary districts and officers might very 
advantageously be deferred until after central oat county 

authorities shall have been constituted. 
I am, Sir, yours &c., 

H. 


Cheltenham, May 13th, 1871. W. Romser. 





THE SECOND READING OF “THE LANCET” 
BILL. 
To the Editor of Tue Lancer. 

Srz,—I would suggest to and urge every reader of Tam 
Lancer and all well-wishers to the profession, to write 
strongly to the M.P. of their locality, to whom they have 
given their support (cutting out at the same time and en- 
closing the annotation on the subject in Taz Lancer of the 
13th instant), and ask him to support the second reading of 
Tue Lawcer Bill, than which none can be better if we wait 


ten years for it. 
I am, Sir, your obedient servant, 
Wexford, May 15th, 1871 Cc. J. Dewwr. 


P.S.—There is no time to be lost, as the second reading 
comes on by the 14th of June. 








(FROM A CORRESPONDENT.) 





Tue lull in the epidemic has reduced the death-rate for 
the week ending May 13th to14. This has given such 
satisfaction to the Town Council that it has decided not to 
place tents on the common, but to wait until circumstances 
compel it. A double military hospital tent, affording 
accommodation for nine patieuts, was pitched in the cattle- 
market on Saturday, and the medical men of the town 
were invited to visit it, and give their opinion. Seven 
attended, of which number four objected to its use on 
account of the coldness of the weather. their 
opinion assisted the Town Council in its decision. The 
number of fresh cases reported during the week has risen 
to 118, and this number was sent in: by only t medical 
men. The total number of cases reported from Jan Ist 
to the end of last week is 1041, and these the tary 
Committee have attempted to disinfect ay ees car- 


bolic acid about the room, and leaving a bottle of it; but 
the smell is so much obj to that the sprinkled places 
are quickly washed, the bottle put into the yard. 


The guardians have carried out only one of the recom- 
mendations of the in from the Privy Council. They 
have opened the stations four days a week instead of two. 
On Saturday they received a note from the Privy Council, 
most peremptory in its tone, requesting to know why their 
recommendations had not been carried out. This note will 
be considered at the next meeting of the board on Thursday. 

Scarcely any revaccinations are now performed. The 
poor people, with the small-pox in their houses, resolutely 
refuse. From several causes they imagine that vaccination 
produces small-pox. They t to numbers who, having 
postponed the operation until they felt unwell, have, a few 
days afterwards, been struck down, and died from small- 
pox. A medical brother, too, has not mended matters 
the issue of a handbili which describes the course an 
appearance of a primary vesicle, adding that any other 
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appearance shows that good lymph has not been used, and 
that the person is not protected. It further states that 
large numbers of persons have been afflicted with diseases 
through the usage of impure lymph. 
Our present prospect of stamping out the disease is not 
g- 








NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 





SMALL-POX AT NEWCASTLE. 

In my last letter I reported an apparent arrest of small- 
pox in Newcastle, as up to that time the cases were scattered 
and not very numerous. Since then, however, particularly 
in the last week, we hear and see more of the disease, and 
there can be no doubt but it is assuming the importance of 
anepidemic. The town is posted over with placards urging 

importance of cleanliness and disinfection, and, above 

all, of vaccination. At the last meeting of our board of 

guardians thirty-one cases were reported as existing in the 

union; but these numbers bear a small proportion to the 
number of private and unreported attacks. 
SMALL-POX AT GATESHEAD. 

The magistrates here have been occupied by a charge of 
unlawfully exposing a small-pox patient, which was brought 
before them on the 12th inst. The offender, an ignorant, 

woman, was let off without a fine, but with a caution 
to her and the public as to the danger of this offence. In 
ly to some questions from the bench, Dr. Newcombe 
said he had attended some seventy cases in Gateshead since 
the epidemic broke out, and that, in his opinion, a great 
many of the patients would have been willing to remove 
from their homes provided a proper convalescent house 
and garden were set apart for them. The Mayor said they 
would get something of the sort established immediately. 
Newcastle-on-Tyne, May 17th, 1871. 








NOTES ON PARIS AMBULANCES. 


(FROM OUR SPECIAL CORRESPONDENT.) 





Since my appointment as “chef de service” in these 
ambulances I have been favoured with special opportunities 
for collecting information about the different ambulances 
at work in Paris. 


During the siege, the French War Office authorities built 
the twenty-one lurge and five or six other huts which form 
what is called the Ambulance du Rond, Point de Long- 
champs, at Passy, and not in the Bois de Boulogne, as 
generally supposed. 

The space is ample, and free from all disagreeable neigh- 
bourhoods. The War Office, finding itself unable to finish 
off the buildings, still less to provide them with the neces- 

staff, &c., appealed to the Committee of the Ambulance 
de la Presse, who came to its aid with their accustomed 
zeal and promptitude. 

The Ambulance Committee had hardly completed the 
fittings, and brought in the requisite number of beds, than 
they were called on to fill them up with some 400 wounded, 
picked up by their own “ flying column” (a movable section 
which came into play at the seat of action) during and after 
the sortie of January 19th. 

_The statistical bureau has just favoured me witha rather 
diffuse account of their doings. I will just quote what 
seem to me the more interesting figures—namely, those 
aes to the number of wounded, &c., who have passed 
through their hands at Longchamps. 

Prussian Srece. 


Wounded picked up January 19th ... 163 

Ditto, admitted up to April 19th 909 
Died from January 19th to April 19th 135 
Dismissed (cured or couvalescent) during 343 

the same interval ... ty = 
Remaining in the wards on April 19th 594 
Civ War. 

Admitted from April 19th to May 11th 433 
Died from April 19th to May 11th ... 99 
Left (cured or convalescent) ... dus 453 
Remaining in the wards on May 11th 575 








Another curious item is the number of dead bodies brought 


to the Longchamps Pavilions—viz., 235. Altfough the 

t troubles date from March 18th, the Press Ambu- 

ces did not begin to receive the wounded National 

Guards till towards April 19th, the permanent hospitals 
having first been filled up. 

Paris, May 12th, 1871. 





. 
ledical Helus. 

Royat Cortece or Surcrons or ENGLAND. —- 
The following tlemen, having the required 
examinations for the diploma, were duly admitted Members 
of the College at meetings of the Court of Examiners on 
May 16th and 17th :— 

Allen, Patrick J., L.R.C.P., Mullingar, Co. Westmeath, 
Atkii Alfred J., L..C.P. Edin., Kew-green. 
Blaker, Walter C., 1.8.A., Crawley, Sussex. 

Bovill, Edward, James-street. 

Collins, H. W., L.S.A., Wrington, Somersetshire. 

pe: Ernest Sy ote Southampton. 

Drake, Cecil, St. Ives, Corowall. 

Edmundson, Thomas R., L.S.A., Masham, Yorks. 
Ewart, John H., Upper Norwood. 

—- wi 4 Brightop. 


King, Aloysius 3, Bath 


Nunn, Philip W. G., Caversham-road. 
Powell, Lionel L., L.R.C.P. & L.M. Edin., Melton Mowbray, 
use, Ezekiel, L.8.C.P. Ed., Bradworthy, North Devon. 

Simon, Arthur Charles, L.8.A., J 5 

Smith, George A. C. V., St. Mary's-te:race. 

Stevens, Mordaunt A. de B.C, M.D., Paris. 

Lewis, L.R.C.P. & L.M. Edin., Walsall. 

Trent, Lower Posting, 

Waldo, Henry, M.B. Aberd., Clifton, Bristol, 

Whistler, W. M‘Neil, M.D.; Brook-street. 
Sixteen other candidates were examined, but failed to 
satisfy the Court, and were referred back to their hospital 
studies for a period of six months. 

For the primary examination for the Fellowship of the 
Royal College of Surgeons of England there are nearly 
seventy candidates, a number greatly in excess of any pre- 
vious year. 

(In the primary examination list of the Royal College of 
Surgeons published last week, the name “C. C. Watson” 
should have been “C. C. Walter.”’) 


Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 11th:— 

Currie, George, Madras Presidency, India. 

Iredell, Charles L. M., Cheltenham. 

oore, nel Wm., Kennington. 

Stuart, Henry Ward, Woolwich. 

Thorpe, Lewis, Walsall. 
The following gentlemen also on the same day passed their 
first professional examination :— 

Brittin, F. G. M., London Hospital. 

Willis, George, St. Bartholomew's Hospital 


Cottece or Parysicians, Iretanp. — At examina- 
tions held on May 10th and 11th the following gentlemen 
obtained the licences in Medicine and Midwifery :— 

Mapicrws. — Samuel Caldwell, Jas. Donovan, William Donovan, William 
Berkeley Drew, Francis William Segrave, John Warnock. 

Mipwirsry.—Samuel Caldwell, Timothy es as. Donovan, William 
Donovan, William Berkeley Drew, Albert Charles Queely. 


Royat Cottece or Surcrons or Ireranp. — At 
the quarterly examination held on April 19th the following 
passed their preliminary examination in Arts 

eons Crass.—John Dillon, Michael Callanan, John 8. Hayes. 
Tuirp Crass.—Robert F. Dedrick Jehn Dickson, 
John F. Dunne, Frederick Eagar, David E. Flinn, Joho 
Martin Hanley, 
Rolands, John J 


Duke, 


George William J. Kenny, Thos. Knox, Jobn 
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University or Gtiascow.—Mr. Allan Walker, 
Seotland, was amitted on the 11th inst., to the degrees of 
M.B. and C.M.; and Mr. John Murray, Scotland, to the 
degree of M.B 

Sir Joun “Henecurt, who died last week, will be 
interred to-day (Friday) in Westminster Abbey in the 
presence of many scientific and literary celebrities. 

Merropotis Water Suprpry.—Mr. Bruce stated 
in the House of Commons on the 11th inst., that he h 
in the interests of the poor of the metropolis, to be to 
pass the Metropolis Water-Supply Bill this session. 


Graere’s Successor.—Prof. Schweigger, a pupil of 
the late eminent ophthalmologist, has just been a) -? 7 

to succeed Graefe at the Charité Hospital of Berli 
pe ee at had hitherto occupied a in Zurich. 

M. Gusrav Biscuor has been appointed to the 
“ Young” chair of Technical Chemistry in the Andersonian 
University at Glasgow. M. Bischof is son of the late Pro- 
fessor of Chemistry at Bonn, and well known as the author 
of “Chemical Geology.’ 

Tue Royal Medical Benevolent College held its 
—- meeting on Wednesday, when a highly satisfactory 

as read. The balance-sheet showed a balance of 
£361 2a61 9. 6a. i in hand up to December 31st, 1870; the yearly 
subscriptions having been nearly up to the average, an 
the life donations better than those of 1869. 

SMALL-Pox is reigning epidemically in Berlin, and 
the huts which had been run up during the war have been 
taken down to be erected again in another locality and to 
serve as small-pox infirmaries. The disease is also reigning iu 
Chemnitz, where the protecting power of vaccination t 
been clearly manifest. 

Tue Pharmaceutical Society of Great Britain held 
its annual conversazione on Wednesday evening, in the South 
Kensington Museum. A brilliant company, numbering 
about 3000, thronged the spacious halls and galleries, and 
during the evening Mr. Dan Godfrey’s band performed a 
fine selection of music, while the Orpheus Glee Union enter- 
tained a select party in the theatre. 

Association oF Mepicat Orricers or Heatta.— 
The next meeting, being the last of the session, will be 
held this evening (Saturday), at 7.30. Dr. Ballard will 
read a short tg on “The Interment of Still-born Child- 
ren,” and Dr. Letheby will read a paper on “ The Quality 
of the Water Supply of some of the large Cities and ‘owns 
of England, in relation to their sanitary condition.” 

Poor-Law Mepicat Keuier (EnGLanp).—We un- 
derstand that Mr. F. S. Corrance, M.P. for East Suffolk, 
has decided to proceed forthwith to Ireland for the purpose 
of the working of the Medical Charities Act, more 

= in = rural ‘aan with the view of determin- 
ing what modifications (if any) would be necessary prior to 
the introduction of a similar measure in this pers 


Grayxp Fancy Bazaaz,—The Bazaar in aid of the 
National Hospital for Consumption, Ventnor, that was held 
last week at his Grace the Duke of Wellington’s Riding- 
school, Knightsbridge, under the patronage of the Princess 
of Wales, the Princess Louise, and numerous members of 
the aristocracy, was attended by his Royal Highness 
Prince Arthur, and many of the nobility. The holders of 
the stalls comprised Lady Alfred Churchill, Lady Alfred 
Paget, Lady Buckburst, the Hon. Miss Shaw ators, Lady 
Selwyn, Mrs. Baillie Cochrane, Mrs. Boutein, Mrs. Buckley, 
&o. The band of the Royal Horse Guards attended, and 
the whole affair was a great suecess. We are glad to jearn 
that over £1000 was realised for this most excellent 
institution. 

Bequests, Doyations, &c.—The Rev. C. Floyer 

£1000 to the Staffordshire Infirmary. ‘I'he 
ham General Hospital bas become entitled to £500 

under will of Thomas Biddle, Esq., of Fillongley. ‘he 
Misses Dunbar, of Banbridge, have bequeathed the sum of 
£300 towards the funds of the Hospital for Incurables, 
Dublin. Messrs. Bolitho have given £150 towards the 
infirmary at Penzance. “J. EB.” has given £100 
London Hospital. The Essex Hall Asylum for Idiots 
has received a legacy of £100 (less duty) under the will of 


> > 
Hledical A ppomntinents. 
Baxzs, B., M.R.CS.E., has been pore Medical Siese 6 for the North 
District of the Parish of St. a ng eee Midd 
Baseerr, F.J., Mejor A I ‘Bockety, has ae 
appointed Dispenser to the Bouth » Staffordshire Gencral Hospital, Wol- 
verbampton, vice Mr. T. Weaver, resigned. 
Beaver, J., M.B., has been stant-Surg lst Administrative 
Brigade Orkney Artillery Volunteers, vice Geceased. 
— oe A., M.B.CS.E., has been appoin House-Surgeon and 
Secret o the “Scarborough Dispensary and Accident Hospital, vice 
G. Millewn, LROPL, who was Cone, but de-lined = couenemest, 
having been appuinted Assistant Medical Officer to the Middlesex 
Lanatie Asylum, Colney- 
Exuis, + J., L.B.C8.Ed., has been sppointed Medical Officer for District 
No. 8 of the Thingoe Union, 8 k, vice George King, M.RB.C.S.E., 


Ewer, A. B., M.R.CS.E., has been appointed Medical Officer and Public 
Vaccinator for No. 10 () District of the Wisbeach Union, vice Wm, J. 
Hodgson, M_D., M.R.C.5.E., sengned. 

Hanson, W,, L.R.C.P.Ed., L.R.CS.ed., has been appointed Medical Officer 
for the Presteigne Union, Radnorshire, vice Audrew Dyer, M.R.C.8.E., 


Hemurvewar, E. V.. M.R.CS.E., has been elected Medical Officer for the 
Deddington No. 2 District of the Woodstock Union, vice J. T. Morris, 
M.D, M.R.CS.E., dec 

Hin, A. L.DS. B.C.8.E., as been cqustated 9 Dente Pes m to the 

Dental Hospital of London vice R. Hepburn, L.D.S. B.C.3.E., resigned, 

Jaxnivos, F.C, M.R.CS.E, has been sppoiuted Medical Officer for the 
ome, Sandal- M and Walton Districts of the Wakefield Union, 
vice W Wade, L.R.C.P.Ed., L.P_P. & 8. Glas., resigned. 

Laxerorn, Mr. has been appointed Resident Medical Officer to the Norwich 
Dispeasary, vice R. J. Andrews, M.R.C,5.E., 

Lortt, Mr. C., has been appointed Surgeon-Dentist to the S.. Goeye (ee 
over-square) Dispensary, Mount-street, Mes ten or-equare 

Mapetry, E., M.R.C.8.E., has been appointed Resident Medical Officer to 

the Ros al Portsmouth, Portsea, and Gosport Hospital. 

Marnews, J., L.RC P.Ed., L. RCS ed. has been aeeeeed Medical Officer 
for the be Tallyvia I Digpevsary District of the Cootehili Union, Co, Cavan, 
vice W. wart. 

Nicnousox, W., M. D Lees. Ed., bas been ay an (temporarily 
Assistant Medical Officer to the Stockwell Fever ? 

Puttutes, H. H., MB. L.R.CS.1., bas been appointed Medical Officer for 
the Caversham District of the Henley beg Oxfordshire. 

Restor, H, LRCP.L, MRCS. a Physician’s 
Assistant at the Royal ice Gordon. 

Roz, W., or FP. RCSL, has been elected Ruomince in Midwifery and 
: of Women and Children to the Royal College of Surgeons in 

rela: 


—— 

Suoures, H. G., M.R.CS.E., has been appointed Medical Officer to the 
No.2 District of the Coventry and Warwickshire Union, vice C. E. V. 
Goate, M.D., deceased. 

Srorxey, H.G., L.R.C.P.Ed., M.R.CS.E., has been reappointed a > 
creased salary) Medical ee a "Public Vaccinator for part of the 
Wisbeach St. ai District of the o Wisbeosh —— 

Surcurrs, G. G. A., L.B.C.P.Ed., M.R.CS.E., has been appointed Medical 
bored for the South District of the Parish of 5st. George-in-the-East, 

esex. 

—- &. B, M.B., C.M., has been appointed House-Surgeon and 

Apothecary to the Essex and Colchester Hospital, vice W. F. Johnson, 
M.B.CS.E., resigned 

Txoxson, J. R, M.D. M. ROSS, wales Set 8 Physician to the 

Kourvemouth Dispensary, vice ursiem, M.D., F.B.C.P.L., 


resigned. 

Trzaits, W., L.D.S.RCSE., has been appointed Honorary Surgeon- 
Deutist to the Leicester General lnfirmary. 

Warutre, J. W H., M.B.C.8.E., has been appointed Medical Officer for the 
Childwail District of the West Derby Union, vice R. Pigg, M.R.C5.B., 
éecexsed. 

Wittcox, &. L., L.R.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
jor the Longbridge Deverill Dis’ rict of the Warminster Union, Wilts, 

Wrox, J., L.RC.P.td., has been appointed Medical Officer tor the Sutton 
and Cheam Dis rict of the Epsom Union, Surrey, vice Clarke, resigned. 

Woop, T. 0., L R.C.P.Ed., M.B.CS.E., Medical Superintendent of Dunston 

—~ 4 Asylum, near Newcastle-on- Tyne, has been appoin Lecturer 
yehological Medicive in the Newcastle College, Durham Uni- 
versity, vice Dr. Hugh Grainger Stewart, Medical Superiutendent of 
the Newcastle Borough Asylum, Cox Lodge, deceased. 

Wrxes, M.K.CS.E., has been appoinied a —-* a 4 the Font- 
mell :- rict of the Shaftesbury Union, vice W. H. R. Bennett, 
M.B.C.S.E., resigned. 


Bids, Mlariags, md Bats 


BIRTHS. 


Boxp.—On the 17th inst. at Parliament-street, the wife of T. Bond, 
F.B.C.S., of a daughter. 

ComsTaBur. On the 15th inst., at Lambeth- terrace, ene road, 8.E., 
the wife of Joseph J. Caffry Constable, M.D., of a so 

ae <tr the 11th imst., at Swansea, the wife of T.D. Griffiths, 
M.B a son 

Hanetsox.—On the Mth inst., at Ablewell-street, Walsall, the wife of A. J. 
Harrison, M.B., of a daughter. 

Keanny.—n the 13th iust., at Weobley, Herefordshire, the wife of W. H. 
Kerbey, M.R.C3., of a son. 

Laxp.—On the 13th” inst., at Exmouth, Devon, the wife of Wm. J. Land, 
M.R.CS.E., of a daughter 

a0 ~—~aplings the llth inst., at Ilminster, the wife of Dr. Stephens, of a 

















Miss Shorting. 


War.On the 5th inst., the wife of Frederick Walter Way, M.R.C.S., of St. 
George’s-equare, Portsea, of a daughter. 
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MARRIAGES. 


ies a vit reg —On the 5th ult., at Byculla, Bombay, B. Franklin, 
Assistant - Bengal Army, to Harriette Sarah, 


h inst., at St. Mary’s, St. Neots, Wm. 
uson, M.R.CS.E., of Beverly, to Harriet Emma, daughter of 
John Jewel Evans, Esq. 





DEATHS. 
Awprxson.—On the 13th inst., Alex og ogee M.D., F.B.CS.E., 
FFP. & 8. Glas., of St. Vincent-street, G 
my the 8th inst., Dr. G. D. Brace, edical Officer, Royal 


Dundee. 
= 12th inst., E. W. Hawkins, M.R.C.S.E., of Bexley-heath, 


ihe 148 4th inst., James G. Hildige, L.K.QC.P.1., F.R.CS.L, 
MECS.E, of Upper Merrion-street, Dublin 
Potiarp.—Oa 23rd ult., at George Town, Demerara, British Guiana, 
Seasgen At Liverpool, ‘Cha "Sore MRCS, son of C.8 
—~At as. _ son 0) prague, 
M.BCS.E., ton, aged 30. 


Haws. 
ant 





BOOKS ETC. RECEIVED. 


Mr. Smith on the Surgery of the Rectum. 

Mr. Davies on Meteoric ‘I heories. 

Dr. Murray on the Rapid Cure of Aneurism by Pressure. 

Dr. Dillnbergers Handy-book of the Treatment of Women’s and 
Children’s Diseases. 

=. Roliwyn on rey =| —_- for General Readin 
Dr. Lindsay on the Physiology and Pathology of Mind in the 


Lower Animals. 
Dr. G on Resection of the Wrist-joint. 
Mr. Mansill: Six Titles in Natural Law. 

Dr. Duhring on the Study of Dermatology. 


Medical Biary of the Wleck. 


Monday, May 22. 
Senpekeesnen Gememaane Bossom, 
Sr. Masn’s 2 p.m. 
Pass perations, 2 P.m. 


Tuesday, May 23. 


Borat Lowpor Ormrmatuic Hosritat, M —Operations, 10} a.m. 
Guy's —Operations, 1} P.x. 


Hosrttat.. 

Warerminstaa normpie Hovrrrat.—<perations, 

Natiowat Ortsorapic Hosprrar. 2PM. 

Borat Fass Hosprrat. 

Borat Lwstrrvtion. — 3 v.u. Rev. Prof Haughton : man tt og 
Action in Nature.” 

Borat Mzpicat anv Careveetcat Socrerr. — “$4 , “On 
Partial Acute Idiopathic Cerebritis.” — Mr. L. a Line, = “On Sub- 
eutaneous Section in Bony Anchylosis of the Knee-joint.” 


Wednesday, May 24. 

Rorat Lowpow Ormrmatuic Hosprrat, M ps.—Operations, 10} 4.u. 
Mupp.zssx Hosprrav.—Operations, 1 p.m. 
82. Bantnotomew’s ee ye ld Pw, 
Sr. Taomas’s Hosrrrat.—Operations, 14 

. Mary’s Hosrrtau.—Operations, 1} P. a 
Kuiwe’s Couixes Hosrrrat. 2 PM. 
Gasat Nostagan Hosprrat. ons, 2 P.M, 
University LEGB ee a 2 Pm. 
Sr. Grores’s Hosritat.—Ophthalmic Operations, 2 p.m. 
Lompon Hosprtan. 2 PM. 
Camczrz Hosritat.—Operations, 3 p.m. 














Op > 10} a.m. 

















Rorat Lowpow Ornrmaturc Hosritit, M iP 
82. Groner’s Hosprtat.—Operations, 1 Pr 

Unrvarsiry Cottees Hosrrrat. ape, 2 p.m. 
Roya Ortaorzpic Hosrrrat.—Operations, 2 p.m. , 

Cuwreat Lonvow Orutaatmic HosprraL.—Operations, 

Wast Lonpon Hosrrtat.—Operation, 3 p.m. Lithotrity: by itr. Teevan, 
Borat Instirvrion.—3 p.m. Tyndall, “ On Sound.” 


Friday, May 26. 
jome Lowpor Opurnacaurc Hosertat, Moorrrecps. 
Wasruinersee Oratraacaic Hosertat.—perations, 1} p.m. 
Roya Sours Lonpon Oraraaumic Hosprrar. —Operations, 2 P.m. 
Cruwreat Lonpon Orataacmic Hosrrrac.—Operations, 2 P.M. 
BxETr MicroscoricaL CLus.—8 P.M. 
teat Socizty or Lonpow. — 8 P.-. per by Dr. Meadows.”— 
Mr. Holthouse, “ On.some Cases hiotratig the Treatment of Hernix 
temporarily irreducible.” — Dr. Biiumler, “On Cases of Partial and 
General Idiopathie Pericarditis.” 
Lystirvtion.—9 p.m. Prof. Rankine, “On Sea-waves.” 


Saturday, on 27. 





10} a.m. 





Hosrrrat ror Woxen, are. OF a.m. 
Rorat Lowpow Orurmatarc Hosrrtat, ps.—Op }» 10$ a.m, 
‘aL Hosprrau. 2 Pu. 


Hotes, Short Comments, md Anstuers to 
Correspondents. 





Sanrrany Conpirioy ov Gunxmawny. 

Or course the rush of touris's to Germany this season will be greater than 
ever, now that the Fatherland has become the object of so mach admira- 
tion, curiosity, and even (to alarmist politiciaws) fear; and now that 
France is practically disorganised, and neither cheap vor safe as a scene 
of sojourn. Attempts (interested or not, we cannot say) have been made 
to deflect the current of travel into other channels by representing the 
towns of Germany, especially in the Rhein-Gau, as infested with disease, 
from the numerous hospita's located among them, and the transport of 
the sick and wounded. These representations, as the several German 
Governments have authorised their physi to show, are “founded on 
mere invention”—Bavaria, Wirtemberg, Baden, and Hesse being pro- 
nounced by their most distinguished medical men, such as Scanzoni, 
Bamberger, Franqui, Ehrhardt, Friedreich, and K 1, to be free from 
infectious or epidemic disorders; the smali-pox, which had spread from 
the French prisoners to a few of the civil population, having all but dis- 
appeared. Prussia in particular is singularly sound in a sanitary point of 
view. According to Dr. Frerichs, the eminent physician of Berlin, there 
is less reason to be apprehensive of diseas, infectious or epidemic, there 
than in any ether part of Germany; while as to the railway carriages, 
they have never been used for the transport of the sick and wourded, but 
special ambulance trains composed of goods carriages, which have been 
vigilantly disinfected after each occasion on which they were employed. 
Lay testimony confirms professional on this point. Dr. Norman Macleod 
writes from Ems that the town was never healthier, and that all the hos- 
pitals open durirg the war have for several weeks been closed. Indeed the 
ouly danger to health in such places will be from overcrowding—a condi- 
tion for which, we think, the tourists will themselves be most responsible. 

A Constant Reader is informed that our criticism includes medical, not 
financial, topics. 

Mr. James C, Adams's paper shall be inserted next week. 








Smabt-rox sawp Vaccitwarron. 
To the Bditor of Tux Lancet. 
Sra,—Perhaps a few remarks upon the above subject may be of some in- 


terest now that small-pox is amongst us. 

For the last three months has been raging epidemically a 
ths ined =prdo, ee ae 1 thik the he 

the im iate not! ™, pe id — AAW — 
value of ¥: {— disease has attacked the vaccinated wo es 
the unvaccinated, but with these great differences. 

Ist. who have ase the oun of agremt, 
7 ie seem to be, as it 


proof against eS mae wy 
em have been exposed to its influence more than Sar 
safe, they have mised more with the disease. There be ay vot fallen 
our notice during the present epidemic an instance of a 
bein, attacked wi with small-; 

Those who have been well vaccinated once in the course of their 
lives. A great number of hee have had the disease ; but all bave have had it in 
its mild form, “distinct,” and have recovered, and, 
goes, without one 
depending most likely u Bee vaccination 
was perfo ; for people in years who have not been vaoglnaned since in- 
fancy, and upon whom the vaccine rived had to some extent lost effect, had 
the disease in the distinct form, but heavier than children, whose 
are more under the influence of vaccination, less time having since 
they were done. 

3rd. Those who have never been vaccinated have hai the disease in its 
worst one confluent, and so heavy that their blood seemed so saturated, if 
I may use the term, with the poison as to leave no chance ef recovery, no 
matter what was done for them. The m: ty of these cases fatal, in 
spite of every kind of treatment. T: the end, typhoid pom set in, 
and the patients died from exhaustion. This class included 8' 
men, all of whom died, ex one; women and children, very few 
whom recovered. One ahve 2. patient, a child aged (hirteen years, hag 
the disease in ite distinct form, and ay op Sages Agee 
The above remarks bave been drawn from cases which have fallen under 
the immediate notice of my father and m howe 9 | the last three mon’ 
and, I think, plainly show that vacci is of the greatest value; 

letel ields one from smali-pox, although no revaccinated 

pep yy bee fot hes vaccinated subject 
ess liable to the disease, and if he does take it, has it in ite mail form, 

Hoping the Vaccination Act will be better carried oui in rural 

am, Sir, yours faithfully, 

Lianfyllin, May 10th, is. J. T. Jonzs, M.BR.CS. Eng. 
Inquirer —The answer must partly depend upon the status of the practi- 
tioner and upon the value of his time. A physician or a general prac- 
titioner making more than £1500 a year might fairly charge 100 guineas ; 
bat a general practitioner making less than £1500 a year might render 
the service described for 50 guineas, travelling expenses being also 
charged in both cases. 

Eboracis.—There is nothing in Taz Lancer Bill to interfere with the use 
of such a title. Its registrability would depend on the will of the Medical 
Council. 

Mr. John Broom is thanked for his exertions. The point shall not be lost 
sight of, though, perhaps, it is one of detail more proper to be considered 








in Committee than on the second reading. 
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Pouices Sanitary Orvicens. 

Tux Thirteenth Report of Her Majesty's Inspector of Constabulary of Scot- 
land, just issued as a parliamentary paper, mentions the fact that officers 
of the police force have in many places been appointed sanitary inspectors 
under the Public Health (Scotland) Aet. Colonel Kinloch is of opinion 
the police can advantageously undertake duties of this kind in burghs, 
but not in counties, as the beats are extensive, and the police have as 
much to do as they can well perform. Whether or not police officers, as a 
rule, would make good subordivate sanitary officers is a moot question ; 
but when we read of a chief constable being appointed sanitary inspector 
“for six towns and parishes in different parte of his county,” we can have 
no hesitation in condemning what must inevitably result in an unsatis- 
factory performance of either the police or the sanitary duties, or both, on 
the part of the chief constable referred to. 


Tae Oniciw ov Tae Smati-rox Errpsmic. 
To the Béditor of Taw Lancet. 

Srr,—While the public are interested in the discussion of subjects con- 
nected with the receut epidemic of small-pox in Europe, will you permit me 
to offer a few remarks on a point in the history of the epidemic which 
seems to me to have hitherto been overlooked. It is a characteristic of 

x, as of cholera, to afflict a population iu ical visitations. In 
ia, where the great bulk of the pupulation are to this day unvaccinated, 
ues its natural course unchecked, and in most in- 


somewhat extensive seale, and ts of such study I will here briefly 
epidemic, then, as it affects this part of India, first shows itself in 


a population 
thie loves tv the disease by inoculation) an t 
ae the worlds di distribation of omall- as it oe nent 
i i the northern districts, 
pretty well all 
years before 
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Merrorourtaw Buripines Act. 

Srz Wriurax Trre’s Bill has been printed, and is now issued with some 
useful explanatory observations intended to render the scope of the Bill 
easily understood. There are 142 ¢ auses, and copious schedules having 
reference to specific details, the olject being to consolidate and amend 
the existing Building Acts, and to make new provisi in rdan 
with sanitary and other requirements. The Bill contains special pro- 
visions for the more effectual prevention of fires, stopping sbort, however, 
of requiring that means of escape from upper floors should be regarded in 
the constructive arrang ts of new dwellings. Under clause 46 are 
scheduled many regulations for securing houses against damp, of great 
importance in a sanitary point of view. And, speaking generally, it ap- 
pears to us that if this Bill passes, a substantial benefit will be couferred 
upon the metropolis, which at present stands sadly in need of the same. 

G. D. P., (St. Leonard’s.)—Apply for the requisite information to Mr. 
de Méric, 52, Brook-street, W. 

Mr. Fairlie Clarke’s letter arrived too late for insertion in our present 
number. 








A Cass or Duarn rrom CxLonoror™. 
To the Editor of Tus Lancet. 

Sra,—I desire to record a case of the above in the person of Lieut.-Colonel 
R-——, a gentleman of a full habit of body, about middle height, aged fifty. 
On the night of May 8th he met with an accident, sustainivg a compound 
dislocation of the lower extremity of the tibid, with fracture of the fibala. I 
was fortunately enabled to have the immediate assistance of Mr. Pode, a 
—S visiting in the bourhood of my patient’s house. With some 

ity, after enlarging t wound, the dislocation was reduced, and the 
limb placed securely on a M‘Intyre — On the following morning I ex- 

a wish to have the opin a iting geon, and Mr. Sq 

of Plymouth, was summoned. After a consultation, it was co i 
necessary (in order to avoid re-luxation of the joint from the extreme rest- 
leasness of the patient) to put the limb in a swing apparatus. Every pos- 
sible arrangement was made to prevent an untoward accident; bat the 
muscular contractions of the limb were so violent, and the saffering of the 
tient so intense, that chloroform was The patient and his re- 

tives, who were at the bedside, acceded, and Mr. Square admini 

drug in the ordinary way on a handkerchief. Less t ove drachm and a 
half was employed. The patient stra: somewhat during the inhalation. 
In about four minutes he was sufficiently under its influevce, and 
the limb was about to be raixed from the splint when dangerous symptoms 
presented themselves. Artificial respiration was carried ou incessantly ; the 
teeth were firmly clenched, demanding considerable force to separate them 
sufficiently to ‘w forward the tongue. After about forty minates’ per- 
severing exertion we anticipated a happy result, inasmuch as the heart's 


ae now suddenly ceased, and all efforts to arouse them proved un- 


I am, Sir, yours traly, 
Plympton, Devon, May, 1871. Gro. Mrizs, M.R.CS. Eng. 





“ Gas-FLAME DENUDED oF Its IMPURITIES.” 

Unpze this title a curious correspondence is going on in the English 
Mechenic. Mr. B. Ward-Jackson, J.P., of Royal Park, Clifton, appears to 
have discovered a process for avoiding the u pl t effects of warming 
dwelling-houses by means of gas-stoves, and which is not very clearly de- 
scribed, but seems to consist in some kind of arrangement for washing 
the products of bustion with clean water. Mr. Ward-Jackson has not 

tented his invention, not being, as he says, “in want of such adventi- 
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tious aid” ; neither will he make drawings of his sppsratus ; bat he says, 
“J open my house, heated in every part by gas, to every scientific or other 
person who may wish to see gas-flame denuded of its impurities in full 
play, any day from two till four o'clock.” Some one, who signs himself 
“Serutator,” appears to have availed himself of the invitation, and to 
have seen the apparatus. We think that Mr. Ward's invention may be 
valuable ; but his views in natural philosophy are somewhat odd, and not 
unlike what we should fancy Lord Dundreary might have entertained. 
We quote the following from one of his letters -— 

“| simply reply that everything in nature goes upwards until it is pre- 
vented from doing so by some other countervailing force. Take one 
homely instance: Go into an. county where there is stone; look at those 
fields coyered with stones. I I take that farm, says the farmer, I will 
firet remove those stones. He sets to work and removes the stones, and 
the next year the same fields are again covered with stones. Why? Be- 
cause the stones are always rising to the surface. So with water ; 
always exhaling upwards. 

Golen.—We are glad that our correspondent concurs with us so fully. There 
is no need to insert his note on the third point; first, because it is slightly 
irrelevant ; and also because it is founded on a fancied injustice, which 
cannot acerue to him from an answer to an anonymous correspondent. 

Julian.—Second-hand copies cut up, and the sets incomplete, would not be 
of mach value. 

Dr. Woodward (Worcester), on referring to our advertising columns of 


Royat Lowpow Ornrmataic Hosrrrat. 
To the Bditor of Tus Lancet. 


Sra,—In your lest number the vames of the foo r et eral Lond 
oo having Me gs yal London 
thalmic ital :-— James E., F.B.C.8.B.; Cowell, P.R ; 
Tay, Wm., F.R.C.S.E. Will you permit me to state that were the 
usual annual reappointments, Mr. Cowell tee eee. as far 
back as 1861, and of Messrs. Adams and Tay in 1869. 
1 am, Sir, your obedient 
Secretary. 





Bloomfield-street, Moorfields, May 15th, 1871. 
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Trexatuent or Hepatic Diszaszs ny Cutonrps or Ammonium. 

Surgeon Stewart's (2nd batt. 21st Fusiliers) communication on the “ Treat- 
ment of Acute Hepatic Diseases in India with Ch oride of Ammonium” 
has been received, as wel! as the other papers to which he refers; but we 
regret our inability to insert his paper on account of its great length. The 
facts appear to be important, and they might be left to tell their own 
story. If our correspondent will permit us to curtai! his communication, 
or forward us a précis of his cases, we will endeavour to meet his wishes ; 
if not, we would suggest that his paper should be forwarded for publica- 
tion in the next blue-book of the Army Medical Service. In the mean- 
time, in order that Dr. Stewart’s plan of treatment may be tried experi- 
mentally by those who have the opportunity of doing so, we may append 
the followiog table kindly furnished to us by him :— 


Cases of Hepatic Diseases treated successfully by Chloride of Ammonium in the 
‘Hospital of 2nd batt. 2iat Fusiliers from Sept. 1st, 1900, to Dee. Slat, 1870. 





Disease. 








| Admitted. | Discharged. | Died. 
ne ara 46 | 46 | 
Simple enlargement of liver... 4 | 4 | 
a as de lee 9 } 9 | 
aad eae cee ccs oct 59 | 59 | None. 








Doubtful.—1. The possessor of the title cannot legally put “Dr.” on his 
plate or card.—2. It is always bad taste to do that which conveys a false 
impression. The only excuse to be made is for those who took the quali- 
fication on the understanding that it carried the title before the compara- 
tively recent legal decision on the question. 

Mrs. Florinda Scott.—The afflicted friend of our correspondent is in need of 
careful attendance, and should consult her medical adviser. 

A. B. C. should place himself in the hands of an artistic coiffeur. 


Miyore Orpgrations py Srupuyrs. 
To the Editor of Tas Lancer. 

Srr,—Allow me to add my testimony to the advantage and pleasure which 
students verive in being permitted to minor operations under the 
guidance of their teachers, aud in the presence of their colles, 
recollect a few years ago, as a student and dresser at the Lon Hospital, 
the pride I felt on being allowed h pryh tp ped remove a middle 
finger at its | pro apaiapmammaee joint under his supervision, and in the 

class. 


presence o! . 

I should think that there was no method better calculated to act as an 
incentive to diligent attention to clinical work than such rewards as these 
held out to industrious pupils. Dressers as a body should feel greatly obliged 
to you for advocating so useful a measure; fur I trust the attention = 
have drawn to the subject may be the means uf its more general adoption 
aot only at Guy's and the London, but at al! hospitals. 


Your obedient servant, 

May, 1871. Ay Oxp Srupent. 

Farmer Hocay. 

A corngEsronpent is thanked for his courtesy in forwarding us information 
regarding the labours of the above-named priest duriug the first and 
second sieges of Paris, and especially in connexion with the sick and 
wounded in ambulance duty, The facts, though of interest, are scarcely 
adapted to our pages. 

Enquirer—The answer would depend on the qualification to be tried for. 
Our correspondent should consult the body to which he means to apply. 
Mr. Macklin’s communication has been received; but we regret that we 

cannot insert it. 
Tus Deraizz Devence Funp. 

Tux following is a list of the subscribers and subscriptions to this laudable 
Fund up to Saturday, the 13th inst. :— 


Dr. Sarvis .. ... £2 2 0, Dr. Stallard ..£2010 6 
Dr. Massingham .... ... ... 2 0| Dr. Lane . 010 6 
Dr. Morell Mackenzie 2 2 0} Dr. Bate... - 010 6 
Drs. Smart and Moore 2 2 0} Dr. James ... - 010 6 
Dr. Welch ... .. .. 1 1 O| Dr, Stuart ... .. 010 6 
Dr. Richards.. 1 1 0O| Dr, Reilly ... . O10 6 
Dr. Davey .. 1 1 0O| Dr. Schmidt ees 
Dr, Adams... - 1 1 O| Dr. Dilworth .. .. . 010 6 
Dr. Brotherton ... ... 1 1 O| Mr. Benson Baker .. ... 010 6 
Dr. Meldola (the late)... 1 1 0} Dr. Thomas se tiot 010 6 
Dr. Gayton ... ... 110 





Further sums in augmentation of the Fund will be gladly received and 
duly acknowledged by the Treasurer, Dr. T. Sarvis, Bethnal-green-road. 


Mr. C. G. Symons.—It is much to be regretted that the case was not 
as it would then have been common property, and might have formed the 
subject of comment. As it is, we do not see how we can notice it. 


SmMAaALL-POXxX AND PaPpER-MILLS, 
To the Editor of Tus Lancet, 
Sre,—By i publicity to the following case, you may induce the 


aper-mills to have those at least who cume in coutaect with the 
revaccinaied. 


was called to attend two girls who worked opposite to each other in the 
Both sickened with small-pox on the same day. One lived in a 
surrouuded with fields; and the other in a row of houses h.If a mile 
distant. No case of smal! pox has been in the towu or neighbourhood 
lately, and no fresh case has so far appeared, now the ninth day since the 
eruption manifested itself. Unfortunately the girls would not be revac- 
cinated when asked some months since. 
I think from the avove facts there can be no great difficulty in tracing the 
the infected rags. Yours truly, 
Joun F, Boxzs, M.B, 





Hosrrrat Organisation, 

Mr. Bagnall (Preston Infirmary) desires to express his thanks, through the 
medium of Tuz Lancet, to house-surgeons and secretaries of hospitals 
who have sent him their reports, and would feel indebted to gentle- 
men who have written papers bearing on the subject of Hospital Con- 
struction, Finance, Management, &c., if they would favour him with the 
names and dates of the periodicals or transactions in which they may be 
found. 

Vulpes—West on Diseases of Children, or Meigs and Pepper or Smith on 
the same subject. The two latter works are American, and very good. 
M.D.—Canada, we should say, is an excellent field for the young and ener- 

getic practitioner. An English diploma suffices. 

A Constant Reader should know by this time that we never prescribe, or re- 
commend practitioners. 

Mr. Henry Edwards (Smarden, Kent) had better put the matter into the 
hands of the police. 

CorREctions, 
To the Editor of Tan Lancet, 
Srx,—I should be obliged if you would correct a misprint which occurs in 
your last impression. In a notice of a new kind of suture scissors that you 


were kind enough to print, the word “tumour” in the second line should 
have been “ suture.” 


At the same time would you allow me to notice that in your leading 
article on “ Vaccino-Syphilis,” I am stated to have said that vaccination was 
“never” practised at St. Bartholomew's Hospital. I said that vaccination 
was not performed at St. Bartholowew’s. | believe it is now about two years 


since it was given BP. Yours obediently, 
Stratford-place, May 17th, 1871. Tuomas Surrn. 


Tae communications of Dr. Hughlings Jackson, Mr. C. G. Symonds, our 
Vienna correspondent, and many others of scarcely less importance, are 
unavoidably kept over till next week for lack of space. 

Musagetes.— The song entitled “The Medical Wife” is a witty, good- 
humoured satire on the “ Lady-Doctor” movement, and, both as to words 
and music, is capable of highly effective performance at the piano. 

Dr. Morehead’s request shall be attended to. 

Mr. H. Brown (Northallerton) is thanked for his letter ; but he will see that 
the points he refers to have been dealt with in our Annotation columns. 
Communications, Lurrenrs, &c., have been received from—Mr. Critchett ; 
Mr. Maunder; Mr. Price ; Mr. Bonsor; Mr. Gale, Foxton ; Dr. Woodward, 
Worcester ; Mr. Eaton ; Mr. Moir; Dr. Griffiths; Dr. Land, Christcharch; 
Mr. Calantarients, Scarborough ; Mr. Kerbey,Weobley; Mr. R. W. Cooke, 
Thornage ; Mr. W. Jones ; Mr. Brown; Mr. White; Mr. Giles, Coggeshall ; 
Mr. Strong; Mr. T. Smith; Dr. Constable; Dr. GreatRex, Kidsgrove ; 
Dr. Chisholm, Baltimore; Mr. Roberts, Attercliffe ; Dr. Sarvis ; Mr. Steele ; 
Mr. Willson, Cardiff; Mr. Commins; Mr. 8. Sandford; Dr. Whitworth, 
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